___________ Public Schools

Occupational Therapy

Professional Development Plan (PDP)

Name: 
__________________________________
Sites:
____________________________________

Social Security No. __________________________

Date of PDP:
_____________________

A. STRENGTHS DEMONSTRATED

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

B. AREAS FOR DEVELOPMENT

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

C. DEVELOPMENT PLAN/ACTIONS/STRATEGIES (related to Areas of Development listed above)
____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

D. PLAN TO REVIEW PROGRESS 

Mid-year review meeting date __________________

Annual review meeting date __________________

______________________________________
______________________________________

Employee's Signature



Supervisor's Signature

