
 
 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 
 

 

 

SUMMATIVE EVALUATION EXEMPTION FORM 
 
 
 
Employee Name: ____________________________________________________________________ 
 
School: ____________________________________________________________________________ 
 
Position: ___________________________________________________________________________ 
 
School Year: ________________________________________________________________________ 
 
 
In accordance with the Observation and Evaluation Process for Educators, and agreed upon by the 
educator/counselor/nurse and administrator, a summative evaluation will not be completed this year. 
 
 
 
 
 
______________________________________________________________ ________________ 
Teacher/Counselor/Nurse Signature       Date 
 
 
_______________________________________________________________ ________________ 
Principal Signature         Date 
 
 
 
 


