RIALTO UNIFIED SCHOOL DISTRICT

Management Assistance Plan
	Name of Performer:   
	Date:

	Name of Support Provider:
	School Year:

	A. Area(s) in need of improvement based on the California Professional Standards for School Leaders:  


	B. Implementation Plan (Specific actions to be taken by Support Provider and Performer):  


	C. Assistance needed to support plan:  


	D. Follow-ups will take place on:



	FINAL PERFORMANCE RATING:
 FORMCHECKBOX 

EXCEEDS STANDARDS      


 FORMCHECKBOX 

MEETS STANDARDS




 FORMCHECKBOX 

DOES NOT MEET STANDARDS



	Support Provider’s Signature:
	Date:


	Performer’s Signature:


	Date:


