
Saugus Union School District 
Peer Assistance and Review Program (PAR)

GOAL SETTING AGREEMENT

between

______________________, Participating Teacher and ______________________, Consulting Teacher
Objective

Teacher Activities

Consultant Activities

Follow-up conference scheduled for: __________________________

Teacher’s Signature						      Date

PAR Consulting Teacher Signature				    Date
Distribution:	 White – Personnel Dept.	 Yellow  - Participating Teacher	 Pink – Consulting Teacher	 Goldenrod – referring principal

401 PAR (12/00)
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