
 
 

PLC Team Feedback Sheet 
 

Meeting Date:      ______________   Location:   __________________ 
 
Team members:   
 
Present:__________________________________________________________________________

________________________________________________________________________________ 

Absent:___________________________________________________________________________ 
 
Group Subject (eg: Math 10, ELA 30)  
  
 
2009-10 Target: __________________________________________________________________ 

__________________________________________________________________________________ 
 
Support needed:  (Questions, Resources, Suggested PD topics) 
               
__________________________________________________________________________________               

__________________________________________________________________________________

__________________________________________________________________________________                    

__________________________________________________________________________________ 

Where are you now?  
Task 1 – Establish Group Norms 
Task 2 – Identify a Goal or Topic for the Group 
Task 3 – Identify Essential Learning Outcomes      
Task 4 – Develop Common Assessments                      

Task 5 – Analyze Assessment Data and Adjust Instruction                 
Task 6 - Identify and Share Best Practice and Research Best Practice 
 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Where are you heading? 

 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Fax number for Lloydminster Office (306) 825-3991 Attention: Jennifer 
Keep a copy for your own records  


