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Ancillary Staff/Consultant Evaluation Report


Based on multiple administrator observations
	

	Staff Member’s Name  
	Title  

	Evaluator’s Name  
	Title  

	School Year  

	

	Instructions:  Effectiveness shall be rated as shown below for each indicator:
4 = Highly Effective        3 = Effective            2 = Minimally Effective        1 = Ineffective

 N/O = Not Observed

	

	1.  Planning and Preparation
Rating  
	3.  Delivery of Services
Rating

	a.
	Demonstrates Knowledge of Area of Service
	
	a.
	Communicates Clearly and Accurately
	

	b.
	Demonstrates Knowledge of Individuals Receiving Services
	
	b.
	Engages Individuals in Targeted Services
	

	c.
	Designs Appropriate Strategies Aligned with Goals
	
	c.
	Provides Feedback to Individuals
	

	d.
	Uses Time Wisely
	
	d.
	Demonstrates Flexibility During Delivery of Services
	

	
	
	
	e.
	Uses Service Delivery Time Productively
	

	
	
	
	f.
	Assigns Appropriate Follow-Up Tasks
	

	
	
	
	g.
	Engages in Long-Range Reflection of Service Delivery
	

	2.  Environment
Rating  
	4.  Professional Responsibilities

    Rating

	a.
	Creates an Environment of Respect and Rapport
	
	a.
	Maintains Accurate Records
	

	b.
	Establishes a Culture for Growth
	
	b.
	Communicates with Parents, Families, Districts, Agencies
	

	c.
	Orchestrates Procedures Conducive to Learning
	
	c.
	Cooperates with Colleagues and Support Staff
	

	d.
	Manages Learner Behavior
	
	d.
	Cooperates with Administration
	

	e.
	Organizes Physical Space
	
	e.
	Follows Huron ISD/Building Policies and Procedures
	

	f.
	Practices School Health and Safety Procedures
	
	f.
	Works Toward Professional Growth
	

	
	
	
	g.
	Demonstrates Professionalism
	

	


	Staff Member’s Name 
	Evaluator’s Name  

	

	Summary Statement
	Recommendation(s)

	Attachments:

(  Attendance/Discipline Record, if Minimally Effective or Ineffective.  
Provided by district.

(  Accomplishments/Contributions Above Normal Expectations.  Provided by 
instructional support staff.

(  Relevant Special Training Other than Required.  Provided by instructional 
support staff.

(  Instructional Support Staff Self-Evaluation Report (Form I).  Provided by 
instructional support staff.

(  Additional Documents, Please List: 

	

	Overall Rating:
	( Highly Effective
	( Effective
	( Minimally Effective
	( Ineffective

	

	Staff Member’s Signature
	Date
	Evaluator’s Signature
	Date

	Signature indicates completion of the evaluation process—not necessarily consensus

	


Ancillary Staff/Consultant Evaluation Rubric (Form G) provides an explanation of evaluation criteria.
8/2/2016






                2

