
 

Corrective Action Plan 

High School Teacher’s Name: 
 

High School: 

 

Non-compliance issue: (state the problem in specific and concrete terms) 

 

 

 

 

 

 

 

 

 

Required outcomes: (Articulate the required outcomes) 

 

 

 

 

 

 

 

 

 

How will required outcomes be evident? (Describe what steps/documentation is required i.e. 

classroom observation, attendance of professional development, attendance at annual 

meeting, etc.) 

 

 

 

 

 

 

 

 

 

Probationary Status: (Probationary status results in temporary suspension of program 

participation) 

 

□ Yes □ No 

 


