
   Professional Improvement Information Packet  
     Verification Form 
 
 
I  ________________________________ have reviewed the contents of the Professional  
 (print name) 
Improvement Information Packet with a District 228 administrator.  I am aware that  
 
 I will be formally evaluated this school year.   A copy of this form will be included in  
 
my professional file. 
 
 
 
_____________________________________  _____________________ 
Teacher Signature       Date 
 
 
 
 
_____________________________________  ______________________ 
Administrator Signature      Date 
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