
COTATI-ROHNERT PARK UNIFIED SCHOOL DISTRICT

SUPPORT STAFF EVALUATION PLAN

ALTERNATIVE EVALUATION PROCESS
(available to permanent employees only)
Employee:     
Assignment  FORMCHECKBOX 
 Speech & Language Specialist

 FORMCHECKBOX 
 Nurse    

 FORMCHECKBOX 
 Counselor    


School Year:
     
Site:

     
Type:

 FORMCHECKBOX 
Self-Directed Development

 FORMCHECKBOX 
Cooperative Professional Development

Evaluation Plan

Standards Choices

Check (() standards identified in employee’s goals and objectives.  Permanent employees must select any two (2) standards from standards 1-5.  Standard 6 may be chosen in addition to two from standards 1-5.

 FORMCHECKBOX 

standard one
PERFORMING PROFESSIONAL RESPONSIBILITIES
 FORMCHECKBOX 

standard two
COMMUNICATING EFFECTIVELY WITH SCHOOL AND COMMUNITY
 FORMCHECKBOX 

standard three
ASSESSING STUDENT NEEDS
 FORMCHECKBOX 

standard four
MANAGING INTERVENTIONS EFFECTIVELY
 FORMCHECKBOX 

standard five
MAINTAINING APPROPRIATE RECORDS
 FORMCHECKBOX 

standard six
Developing as a Professional (Optional)

Your plan should address these elements:

· A summary of your proposed plan of action 

· What you hope to learn or accomplish

· Support and/or assistance needed and who will provide it

· How you expect to use this in your classroom

· How you expect this to affect student learning

· Activity Timeline – Use form provided

This evaluation plan was discussed in a conference prior to November 1.

Signature of Evaluator: 




  Date:  




Signature of Employee:  




  Date:  
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