
Certified Personnel Performance Input Form       CPPC-7 

NAME:  ________________________________________     ASSIGNMENT:  _____________________   DATE:  ___________________ 

Your input will assist your primary evaluator in identifying strengths that may not have been evident through classroom observations or other 
document review.  Please feel free to add any comments or questions.  You may continue your responses on additional pages if needed.  Complete 
this questionnaire and return to your Supervisor by:  ________________________________ 

1. Describe your efforts since your last evaluation to achieve professional growth (e.g., inservices or workshops presented or attended, 
committee work, professional organization memberships, graduate classes, journals or books read, etc.) 

2. Describe how you maintain ongoing consultation with general education teachers. 

3. Identify the school-related activities which you have attended in the past year. 

4. Describe what you have done to implement a recommendation that has been made to you by a building administrator or your supervisor. 

5. Describe your efforts to communicate and work cooperatively with parents. 

6. Do you do anything special to keep students informed of their progress? 

 Please add anything you would like your supervisor to know (share your successes, strengths, etc.).7.  
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