District School Board Procedure 1.2.18 PSSP Performance Appraisal
Ontario North East Section 1.2: System Policies and Procedures

APPENDIX A
MENTAL HEALTH TEAM ANNUAL GROWTH PLAN

INSTRUCTIONS:
1. COMPLETE “A”, “B” AND “C” AND SHARE WITH MENTAL HEALTH LEAD
2. PART “D” IS COMPLETED AND IS PART OF YEAR END DISCUSSION WITH MENTAL HEALTH TEAM LEAD

NAME: DATE:
A. Areas for B. Action Plan/ Development C. Target D. Year End Reflection
Development Options: Completion
Dates:
Signature of MH Team Member Date

Signature of Mental Health Lead Date
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