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ACHIEVEMENT MEASURE WORKSHEET

Educator Name

Position

For on opproved list of options by educotor group, see

the Approved Achievement Meosure Motrix.

"Educator Signature:

Evaluator Signature:

FIRST'. ",,

School Name

For odditionol guidonce on the setting of ochievement levels, see guidonce documents.
lDoto 

for the chosen meosure must be quontifiobte.

Date:

Date:

EI3_A: Achievement Measures (Check One)

State assessments (discipline-
specific/TCAP) I
School-wide TVAAS r
ACI/SAT suite of assessments T
"Off the shelf' assessments
commonly used throughout the
state and/or nationally

V
APllBlNlC suites of assessments T
Graduation rate/CTE concentrator
graduation rate r
Postsecondary
matriculation/persistence/
placement as defined by TDOE

and THEC

r
Completion/success in advanced
coursework, including dual credit
and dual enrollment

T
9'n grade promotion to the 10th

grade/ 9th grade retention rate T

fgg3_[Chosen Measure and Rationale*:

Brigance Pre- & Post-test Gains

Achievement
Score

Measurable Criteria to Meet Effectiveness Ratingr
To be completed by Administrator and Teacher

L
<0.00

2
0.01 - 12.99

3
13.00 - 26.91

4
26.92 - 40.83

5
>40.83

CJI
OJ
L
o

o(J
0,

(E

E

oE

.o

OJ

CJ

o-

o
L'
o
o

Part C: Summative Effectiveness Rating (For Evaluator Use Only) 
Final Achievement Score:

Achievement Measure Outcome (On Measure Selected Above) "Educator Signature:

Evaluator Signature:

Date:

"Signatures indicate that the information contained in
this document has been discussed.

*whencurrentyeardataisreleased,teachersmaychoosetosubstitutetheirindividual 
WMsscoreforthechosenL5zom€asureif theyscore 3,4,or5.


