		
Coaching Agreement
Classroom/ Teacher/Person Being Coached (PBC): ____________________________________________ 
PBC email: _______________________________________________________________________
 Type of Coaching Needed: _______________________________________________________________
_______________________________________________________________________________________ _______________________________________________________________________________________ ______________________________________________________________________________________
	Coach
	Coachee

	
	


  Roles and Responsibilities
*Confidentiality will be maintained.
	Expectations for How We’ll Work Together	





Ways We’ll Communicate (circle all that apply)
  	   Face-to-Face			   Email				Virtual			Phone
Coach’s signature ___________________________  PBC’s Signature_________________________
Notes: _______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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