MADISON AREA EDUCATIONAL SPECIAL SERVICES UNIT

STAFF EVALUATION FORM
Staff Member: _____________________ Supervisor: ___________________ Date: __________

This evaluation instrument is to be completed by supervisors or building principals. The evaluation form includes a variety of competencies. On the checklist portion, indicate a 0 if the competency is possessed to an outstanding degree, S if the competency is possessed to a satisfactory degree, and NI if improvement is needed in the development of this competence. If “NI”, then note recommendations for improvement in the section, SUMMARY OF STAFF MEMBER’S AREAS NEEDING IMPROVEMENT and RECOMMENDATIONS. This information is to be based on observations, visitations, feedback from co-workers, administrators, parents, etc.


I.
The Staff Member as a Professional:

1.
Follows rules of assigned facilities. ____


2.
Accepts responsibilities for cooperating with requests made by administration. ____


3.
Maintains complete and accurate student records. ____


4.
Demonstrates responsibility for the care of materials. ____


5.
Is cooperative and participates willingly in such areas as team meetings, case conferences, and



special projects. ____


6.
Observes confidentiality as it relates to SSU staff, students, and their families. ____


7.
Makes good use of material and equipment resources. ____


8.
Receptive to observations/appraisals and suggestions made by the administration. ____


9.
Communicates effectively with other staff regarding special education programs. ____


10.
Makes good use of teacher support personnel. ____


II.
The Staff Member and Students:


1.
Demonstrates awareness of the student’s physical, emotional and educational needs. ____


2.
Organizes the classroom environment to promote learning and provides opportunities for



individual differences. ____


3.
Communicates effectively with students and parents. ____

4.
Takes appropriate action with regard to requests, complaints, and concerns. ____


5.
Provides for an educational atmosphere that supports a positive learning environment. ____


6.
Demonstrates knowledge about and practices appropriate service delivery program activities. ____


7.
Provides for effective behavior management techniques. ____


8.
Documents and implements appropriate instructional planning. ____


9.
Contributes to the development of an appropriate IEP for each student and monitors the goals for



each student’s IEP. ____


10.
Demonstrates the ability to motivate and support students. ____

INSTRUCTIONAL MANAGEMENT and EFFECTIVENESS is to be used to expand upon the checklist sections reflecting the staff member as a professional and their interaction with disabled students.

SUMMARY of STAFF MEMBER’S STRENGTHS is to be used to highlight the staff member’s positive characteristics which exceed the expected standard of performance.

SUMMARY of STAFF MEMBER’S AREAS NEEDING IMPROVEMENT and RECOMMENDATIONS is to be used to identify specific activities to remediate a concern or to improve on an area that, while satisfactory, is one that would result in enhanced services.

Individual signatures may not necessarily reflect agreement, but rather awareness of the content of this evaluation instrument.

 _____________________________     _____________________      _______________________________

Staff Member
Conference Date
Evaluating Supervisor
Staff members may attach a written statement to this evaluation document. Please check, ____ Yes, if there is a response and attach it to the report.

Staff Evaluation System – Form 1 (10/88)
J:\SSURECS\Sct\My Forms\Eval. of teachers.doc

