
FORM 900 

RICHLAND PARISH SCHOOL BOARD 
   INTENSIVE ASSISTANCE PLAN 

This form will be completed by the evaluator for each evaluatee observed as needing assistance. 

Evaluatee ________________________________________________ Years in System _______ 
1. List those areas of performance which have been determined to need assistance. 

2. For each area of performance which has been determined to be in need of assistance, write objectives, 
(including timeline) which will be designed to assist the employee. Use additional pages if needed. 

3. List assistance/support provided by Richland Parish School Board. 

1     2   3 
4.

  4 
 Check total number of assistance plans which have been prepared with evauatee. 

5. Check level of assistance. I II III 

6. The evaluatee will be monitored by observation by the evaluator. 

7.
 

 Failure to comply satisfactorily will result in additional assistance plans and may eventually result in 
termination of employment.

Evaluator Position Beginning Evaluatee Beginning 
Date Date 

Monitoring Dates  

Evaluator Position Completion Evaluatee Completion 
Date Date 

The above signature indicates that I have read the Intensive Assistance Plan. It is not intended as an expression of agreement or disagreement. 
 Approved: 9-13-99 WHITE-RPSB YELLOW-Evaluator PINK-Evaluatee 
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