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	Instructor/Coach
	


Class Model (check one):         ( Training Model        ( Coaching Cycle        ( Lesson Study        ( Action Research
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_______________________________________________________ Date 
____​​​​​___________________


Signature of Instructor/Coach who completed this form
Send for approval to:
· Cindy Graybeal – Elementary Learning Specialist/Learning Services at ESC

· Amy McIntosh – Secondary Learning Specialist/Learning Services at ESC
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