
Harlan County Public Schools


SCORE PROTOCOL REVIEW FORM





School_________________Date of Protocol_______Principal in Attendance______





~A copy of this form will be given to the principal, superintendent, and liaison.  














PART A:  All faculty members turned in an ORQ by the deadline established by the principal & liaison.  (One week before session.)


_____Yes	_____No





*If no, please list name of teacher who did not turn in ORQ on time.











PART B:  All faculty members turned in a COMPLETE ORQ.


_____Yes	_____No





*If no, please list name of teacher who did not turn in a complete ORQ.  Also, identify what item was missing.











PART C:  All faculty members were in attendance.  


_____Yes	_____No





*If no, please list name and reason for absence if known.











Conference Summary/Suggestions for Improvement








Principal’s Signature______________________________________Date________





Signature of DAT Members______________________________________________























