
 

North Carolina School Psychologist Evaluation Process 137 
 

Professional Growth Plan – Mid-Year Review (Required) 
 

To be completed by (date) _________________________ 

 

School Psychologist______________________________     Academic Year:______________ 

 

 

Evidence of Progress Toward Specific Standards or Elements to be Addressed/Enhanced 

 

 

 

 

 

 

 

 
 

 

Narrative 

School Psychologist’s Comments: 

 

 

 

 

Administrator’s Comments: 

School Psychologist’s Signature: 

 

 

Date: 

Administrator’s Signature: 

 

 

Date: 

 

 

  



 

North Carolina School Psychologist Evaluation Process 138 
 

Professional Growth Plan – End-of-Year Review (Required) 
 

To be completed by (date) _________________________ 

 

School Psychologist_________________________________ Academic Year:______________ 

 

Evidence of Progress Toward Specific Standards or Elements to be addressed/Enhanced 

 

 

 

 

 

 
 

 

Goal 1 was successfully completed.     Yes □     No □ 
 

Goal 2 was successfully completed.     Yes □     No □ 

 
Narrative 

School Psychologist’s Comments: 

 

 

 

 

Administrator’s Comments: 

School Psychologist’s Signature: 

 

Date: 

Administrator’s Signature: 

 

Date: 
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