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	Name of Reviewee:

	

	
Job Title:
	Name of Reviewer:

	
Team:

	
Date of Review:



Performance management objectives for the year ahead

	Objectives for the coming year


	Action steps

What tasks will I carry out to achieve this?
	Timescale

Date by which task will be completed
	Success criteria 

How will I know when this is achieved?

	1. 


	
	
	

	2. 


	
	
	

	3. 


	
	
	


Observation of work (for classroom based staff)
	Class / group / work to be observed
	Term in which observation will take place
	Focus of observation
	Observer

	
	
	
	


Other sources of evidence for assessing objectives / contributing to overall performance (for both classroom and other support staff)
	What / who?
	When / where?
	Questions to ask?

	
	
	

	
	
	


	Reviewer’s signature: 
	
	Date: 
	



	Reviewee’s comments (optional)

	


	Reviewee’s signature: 
	
	Date: 
	




SUPPORT STAFF PERFORMANCE MANAGEMENT - Training and Development Annex

A copy of this Annex must be given to the person responsible for planning training and development within the school.

	Name of Reviewee:

	Name of Reviewer:

	
Team:

	
Date of Review:



Support for personal development and professional aspirations

Support can take many forms, examples include observation of the work of a colleague, mentoring by a colleague, external training, internal training, job-shadowing. Please provide as much detail as possible here, such as name of identified mentor, title, date and cost of appropriate course, etc.

	Support required for meeting objectives
	Timescale

	1. 


	

	2. 


	

	3. 


	

	Support required for development of professional aspirations
	

	
	

	
	


	Reviewer’s signature: 
	
	Date: 
	

	
Reviewee’s signature: 
	
	
Date: 
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