
FORM J 
Professional Assistance 

Special Assistance - Tenured Teacher 
 
 
 
Teacher: ____________________________ Administrator:  _____________________________ 
 
1. Identification of the concern: 
 
 
 
 
 
 
 
2. Collaborative design for growth/further development in this area (Form J): 
 
 
 
 
 
 
 
3. Date to review progress: _________________________________ 
 
 
4. Teacher’s Comments (Initially): 
 
 
 
 
 
 
 
 
At the end of the Review: 
5. Administrator’s Comments/Recommendations: 

 
 

 
 
 
 
____________________________________ __________________________________________ 
Teacher’s Signature Date  Administrator’s Signature  Date 
 


