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Check one: 
____ Fall 
____ Winter  
____ Spring 
 
________________________________________       
(Site’s Name)      
 
 
 
I ________________________________________ reviewed the TSG Documentation for the  

          (Administrator’s Name) 
timeframe checked above.  The teacher’s quality of notes entered on each child is satisfactory 

and all checkpoints have been finalized for the following areas (Social-Emotional, Physical, 

Language, Cognitive, Literacy, Mathematics, Science and Technology, Social Studies, The Arts 

and English Language Acquisition {if child is learning English}). 

 

_____________________________________________   _____________ 
Lead Teacher Signature                          Date 
 
_____________________________________________   _____________ 
Assistant Teacher Signature                                       Date 
 
_____________________________________________   _____________ 
Lead Teacher Signature                                      Date 
 
_____________________________________________   _____________ 
Assistant Teacher Signature                                      Date 
 
_____________________________________________   _____________ 
Lead Teacher Signature                                      Date 
 
_____________________________________________   _____________ 
Assistant Teacher Signature                                      Date 
 
_____________________________________________   _____________ 

Administrator Signature                Date 

http://www.wakesmartstart.org/

	Sites Name: 
	Administrators Name: 
	Date_2: 
	Date_7: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature7_es_:signer:signature: 
	Check Box-Fall: Off
	Check Box- Winter: Off
	Check Box- Spring: Off
	Date: 
	Lead Teacher: 
	Assistant Teacher: 


