
Chippewa Falls Area Unified School District

Reflective Practice Pre-Approval Form

Teacher:       Grade Level/Subject:       Date:      
Study Group Participants:      
Study Group Topic:      
Planned Meeting Dates:      
Potential Resources to Use:      



Primary Domain(s): ________

	What factors or experiences in your current practice or teaching situation led you to choose this option? What specific component(s) of the chosen domain will you address in this professional development activity?

	     

	Briefly describe the major areas of discussion and inquiry.

	     


 FORMCHECKBOX 
 Approved for Implementation

Administrator Signature:_________________________________________ Date: ________________
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