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TRI-COUNTY SPECIAL EDUCATION JOINT AGREEMENT

Speech & Language Pathologist Evaluation Form
CERTIFIED PERSONNEL APPRAISAL FORM
Teacher’s Name:____________________________________________________________
TIMELINE DOCUMENTATION, LAST SUPERVISION CYCLE:

Date of last formal summative evaluation:


Date of last post-evaluation conference:


Date of interim observation(s) or specific

supervisory contact:







Date of last pre-evaluation conference:


Date of this formal summative evaluation:


Date of this post-evaluation conference:



NOTE:  Certified staff should be rated on every item using the rating scale below.  Ratings should be based on observations or professional knowledge of the staff’s behavior or skill.  It is understood that the observation of some descriptors on this form must, necessarily, take place outside the classroom setting. An employee signature acknowledges receipt and review of the evaluation with the appropriate supervisor. The employee signature does not necessarily acknowledge agreement with the evaluation. It is understood that staff or administration may attach an additional statement to this evaluation if desired.

RATING SCALE DEFINITIONS:

EXCELLENT:  Documented observations reveal performance of a commendable quality.  (Multiple strengths in many skill areas noted in the criteria/standards.  Educator impacts positively upon students and upon school environment.)

SATISFACTORY:  Documented observations reveal generally accepted levels of performance.  Job requirements are expedited adequately.  (Identified weaknesses may be improved by the Educator o by the implementation of a Professional Growth Plan.)

UNSATISFACTORY:  Documented observations reveal significant weaknesses in areas noted in the criteria/standards and require direct intervention by an administrator.  Continued performance at a level below expectations would have a negative impact upon the students and upon the school environment.

An overall rating of unsatisfactory would be cause for the implementation of a formal Remediation Plan.  An evaluation will be considered as overall unsatisfactory if seven (7) or more descriptors are rated as unsatisfactory.

PROFESSIONALLY RELATED SERVICES:

E
S
U
1.
Effectively conducts speech-language evaluations and makes appropriate recommendations.



(   )
(   )
(   )

2.
Effectively provides services to students based on IEP identified needs.



(   )
(   )
(   )

3.
Participates effectively in student staffing and team meetings.



(   )
(   )
(   )

4.
Is in attendance and prompt (number of days absent this evaluation cycle) 




(   )
(   )
(   )

5.
Maintains mutually agreed upon time lines in completing evaluations and reports.



(   )
(   )
(   )

6.
Effectively communicates with students and parents.



(   )
(   )
(   )

7.
Adheres to school policies, state, and federal regulations.



(   )
(   )
(   )

8.
Participates in in-service education.



(   )
(   )
(   )


E
S
U
9.
Effectively plans and implements training for classroom teachers, aides, and parents.



(   )
(   )
(   )

10.
Accepts evaluation redirection, and change in a positive and professional manner and makes necessary changes [7]



(   )
(   )
(   )

11.
Maintains a positive relationship with non-certified staff (teacher aides, secretaries, bookkeeper, etc.).



(   )
(   )
(   )

12.
Follows the codes of professional ethics and conduct.



(   )
(   )
(   )

13.
Recognizes the limits and boundaries of the professional role.



(   )
(   )
(   )


E
S
U
14.
Actively seeks consultation to improve professional practice.



(   )
(   )
(   )

15.
Acts as a liaison among schools, families, and community agencies for other needed services.



(   )
(   )
(   )

16.
Helps teachers design curricula and modify classroom instruction relevant to student needs (adaptive behavior, functional life skills, attention deficit disorder, behavioral difficulties, etc.).



(   )
(   )
(   )


E
S
U
17.
Consults with administrators and teachers.



(   )
(   )
(   )

18.
Consults with classroom teachers to help them better understand and work with particular students, manage particular students, or manage particular classes of students as related to speech services.



(   )
(   )
(   )

19.
Participates in case conferences with other school specialists (guidance counselors, school nurses, school psychologist, etc).



(   )
(   )
(   )

20.
Plans and/or provides in-service training programs.



(   )
(   )
(   )

21.
Conducts or participates in periodic needs assessments.



(   )
(   )
(   )

22.
Participates in the identification and solution of school problems as relates to student speech needs.



(   )
(   )
(   )

23.
Effectively works as an IEP team member to place and remove students from caseloads as appropriate.



(   )
(   )
(   )

35.
Selects non-biased assessment procedures which are consistent with the identified referral questions and conducts valid assessments to answer the referral questions.



(   )
(   )
(   )


E
S
U
36.
Provides formal speech & language work reports which include results based on the assessments.



(   )
(   )
(   )

OVERALL PERFORMANCE:
___________________

Strengths:


Development Needs:

Training Requirements, Recommendations, or General Comments:

Practitioner Signature:

Date:


Supervisor Signature:

Date:

