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Bergen County Technical Schools: SGO Documentation

Step II: SGO Approval 

Teacher Name: AUTO POPULATED  
Campus: AUTO POPULATED
First SGO:
	Grade Level
	Course
	Number of Students
	Interval of Instruction

	
	
	
	[image: image1.jpg]Full year

Sem/Tri          Other ______

	Baseline Data

(Please include what you know about your students’ performance/skills/achievement levels at the beginning of the year, as well as any additional student data or background information used in setting your objective.)

	

	Student Growth Objective
*All anchor assessments should have signed approval sheet attached

	


Second SGO:
	Grade Level
	Course
	Number of Students
	Interval of Instruction

	
	
	
	Full year

Sem/Tri          Other ______

	Baseline Data

(Please include what you know about your students’ performance/skills/achievement levels at the beginning of the year, as well as any additional student data or background information used in setting your objective.)

	

	Student Growth Objective
*All anchor assessments should have signed approval sheet attached

	


SGO Approvals:
Approval Date: _________
Teacher _____________________  
Signature________________________              

Evaluator ____________________  
Signature ________________________        

SIGNATURE INDICATES THAT THE STAFF MEMBER HAS REVIEWED A COPY OF THIS DOCUMENT AND HAS BEEN CONSULTED IN THE SGO PROCESS.  THE INSTRUCTOR’S SIGNATURE DOES NOT NECESSARILY INDICATE THAT THE INSTRUCTOR CONCURS WITH THE TARGETS.  THE INSTRUCTOR MAY ATTACH A RESPONSE TO THIS ASSESSMENT REPORT.

Copies: Assistant Superintendent of Curriculum & Instruction; Principal; Teacher

