COUNSELOR SUMMATIVE APPRAISAL FORM

Deer Park Independent School District


     
     
     
Name of Counselor
Date
Campus

The Counselor Summative Appraisal Form shall be completed by the principal or designated assistant principal each year by a date specified by the Personnel Office.  This completed form shall be placed in the employee’s folder in the Personnel Office.
Please place an x in the appropriate box by each indicator.  


0=Not Applicable           1=Below Expectations                2=Meets Expectations                      3=Exceeds Expectations

1.  KNOWLEDGE OF GUIDANCE TECHNIQUES & STUDENT NEEDS

 0
 1
 2
 3 
a.  has command of guidance and counseling techniques


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.  provides for individual student academic, social and emotional needs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.  improves competency in guidance techniques



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.  PLANNING FOR STUDENT NEEDS





 0
 1
 2
 3 

a.  makes daily, weekly and long-range plans



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.  bases guidance on curriculum and/or other district requirements

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  utilizes student records and appropriate personnel to address student needs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.  GUIDANCE PROGRAM MANAGEMENT




 0
 1
 2
 3

a.  uses time in constructive guidance activities



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.  incorporates new techniques and adapts to current practices


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  implements behavior management procedures



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


d.  is thorough, accurate and prompt in attention to records and reports

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


e.  adheres to district and campus policies and procedures


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  
f.  counsels students as needed





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.  STUDENT EVALUATION






 0
 1
 2
 3

a.  plans and administers group and individual testing



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.  has adequate basis for appropriate student placement


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  monitors student progress on a regular basis



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


d.  interprets test results to students, parents and school personnel

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.  PROFESSIONAL RELATIONSHIPS





 0
 1
 2
 3

a.  keeps parents informed on student progress



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.  works cooperatively with administrators, colleagues and patrons

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  assumes responsibility for assisting with overall discipline of the school
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


d.  uses discretion in discussing school or individual student problems

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


e.  maintains good rapport with students




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.  PERSONAL QUALITIES






 0
 1
 2
 3

a.  maintains good attendance record




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.  practices punctuality






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  exercises self-control over actions and words while dealing with students,

                    parents, colleagues and members of the community


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

COMMENTS:  
	



     
                       Signature of Evaluator





           Date

I acknowledge that I have reviewed this evaluation and I understand that my signature does not necessarily mean that I agree with the evaluation.  Disagreements with this evaluation may be noted in writing within ten (10) working days of the evaluation conference.  A copy should be sent to the principal and to the Personnel Office for attachment to the above report.


     

          Signature of Counselor



                                Date
Revised  3/07
