EVALUATION OF PROFESSIONAL GROWTH OF SCHOOL COUNSELORS

Duval County Public Schools

Jacksonville, Florida 

NAME _____________________________________
DATE _________
POSITION _______________________

SCHOOL __________________________________
NO. ___________
PIN NO. _________________________

Key to Ratings:  S = Satisfactory U = Unsatisfactory  

Value of Competencies: Competencies A-E = 2 points, Competencies F-I = 1 point  (Circle one rating for each competency.)













 RATING
Competency A: Demonstrates the ability to plan and deliver guidance services.



    S    U    
Comments: ______________________________________________________________________

Competency B: Demonstrates knowledge of counseling techniques and student development.

    S    U
Comments: ______________________________________________________________________

Competency C: Demonstrates the ability to utilize group management techniques.


    S    U
Comments: ______________________________________________________________________

Competency D: Shows sensitivity to student needs by maintaining a positive school climate.

    S    U
Comments: ______________________________________________________________________

Competency E: Demonstrates ability to assess student/program needs for academic support.

    S    U
Comments: ______________________________________________________________________

Competency F: Demonstrates ability to communicate effectively with parents, students,


   


           teachers, and administrators.







    S    U
Comments: ______________________________________________________________________

Competency G: Demonstrates willingness to assume general professional responsibilities


    S    U
Comments: ______________________________________________________________________

Competency H: Demonstrates a commitment to professional growth.




    S    U

Comments: ______________________________________________________________________

Competency I: Shows evidence of professional characteristics.




   
    S    U
Comments: ______________________________________________________________________

Outstanding Rating Requirements:  The school counselor has received a satisfactory rating on competencies A through I AND has provided the required portfolio documentation for an outstanding rating.  Yes___  No___

OVERALL EVALUATION:

O
S
U


______________________________________________
_____________________________________________

Accepted: School Counselor’s Signature / Date



Principal’s Signature / Date

Not accepted. My signature evidences receipt of this document only.  I have read this document and understand the contents. 

______________________________________

School Counselor’s Signature/Date


SCHOOL COUNSELOR OBSERVATION INSTRUMENT (SCOI)

Counselor (name) _______________________________________________________
PIN# _______________________________

School (name) _________________________________________________________
RC# _______________________________

Observer _____________________________________ Date ____________________ Beg. Time _________ End. Time __________
Directions: This instrument is to be used for the minimum observation period of thirty minutes.  Place a check by the indicator number when the behavior is observed.  Use the Comments/Recommendations space for descriptive notes.


A. Demonstrates the Ability to Plan and Deliver Guidance Services

Comments/Recommendations
Indicators




________1.
Shows evidence of planning in formulating and implementing program.





________2.
Makes effective use of time.





________3.
Shows evidence of flexible procedures.





________4.
Uses supplemental materials to enhance guidance services.





________5.
Demonstrates knowledge of availability of community resources.





________6.
Uses technology for monitoring student progress, student career/academic planning, acquiring and accessing data needed to inform decision making of individual  students and whole school.





________7.
Selects appropriate classroom/guidance activities.





________8.
Demonstrates familiarity with pupil progression plan.





________9.
Demonstrates knowledge of district/state/federal policies regarding special services.





________10.
Uses evaluative information for program improvement.

B. Demonstrates Knowledge of Counseling Techniques and Student Development  (OUTSTANDING RATING COMPETENCY – PORTFOLIO DOCUMENTS)

Comments/Recommendations
Indicators




________1.
Demonstrates multi-cultural and cross-cultural sensitivity.





________2.
Utilizes counselor techniques that are sound, appropriate, and research- or experientially-based.





________3.
Exhibits knowledge of child growth and development, including learning styles.





________4.
Keeps abreast of and utilizes current guidance and counseling developments and techniques.

C. Demonstrates the Ability to Utilize Group Management Techniques

Comments/Recommendations
Indicators




________1.
Uses time effectively





________2.
Specifies expectations for group behavior.





________3.
Encourages active participation.





________4.
Maintains momentum of presentation.





________5.
Provides feedback that is constructive.





________6.
Demonstrates non-verbal behavior that shows interest.

D. Shows Sensitivity to Student Needs By Maintaining a Positive School Climate

Comments/Recommendations
Indicators




________1.
Establishes/maintains rapport with students.





________2.
Establishes climate of courtesy and respect.





________3.
Holds reasonable expectations for student social/academic behavior.





________4.
Demonstrates enthusiasm for student performance or involvement.





________5.
Reinforces/rewards appropriate social/academic behavior.





________6.
Treats all students fairly.


Satisfactory teaching behaviors were demonstrated:  _____yes     _____no  If no, date Success Plan conference scheduled: ________ 

*Post –observation conference must be scheduled within 5 days of observation.

_______________________________________________


___________________________________________

Signature of Counselor / Date







Signature of Observer / Date


SCHOOL COUNSELOR PROFESSIONAL BEHAVIORS INSTRUMENT (SCPBI)
School Counselor (name) ___________________________________________________PIN# _______________RC________

School (name) ________________________________________Reviewer __________________________________________


E.  Demonstrates Ability to Assess Student/Program Needs for Academic Support (OUTSTANDING RATING COMPETENCY – PORTFOLIO DOCUMENTS)

Comments/Recommendations
Indicators




________1.
Takes students’ interests, needs, and abilities into account when helping them formulate plans for the future.





________2.
Demonstrates understanding of equity/inclusion for under-represented students in rigorous course work.





________3.
Uses data to affect change.





________4.
Advocates for an optimum testing environment.





________5.
Demonstrates knowledge and ability to properly interpret standardized test results.





________6.
Provides consultation to parents and teachers with regard to meeting needs of students.





________7.
Assists in the formulation of instructional support strategies.

F.  Demonstrates Ability to Communicate Effectively.

Comments/Recommendations
Indicators




________1.
Is readily accessible to students, teachers, parents, and administrators.





________2.
Shares information with students, teachers, parents, and administrators through individual consultation, presentations, and supplementary materials.





________3.
Facilitates communication among students, parents, school personnel and community resources.





________4.
Uses effective and correct oral and written communications.





________5.
Demonstrates social advocacy skills, i.e., effective voice in challenging the status quo in systems where inequities impede students’ academic success.





________6.
Responds promptly and appropriately to parental concerns.

G.  Demonstrates Willingness to Assume General Professional Responsibilities

Comments/Recommendations
Indicators




________1.
Adheres to school and district policy.





________2.
Maintains accurate records.





________3.
Indicates and conducts parent-teachers conferences to report student progress according to school board policy.





________4.
Exercises due care of equipment under his/her care.

H.  Demonstrates a Commitment to Professional Growth

Comments/Recommendations
Indicators




________1.
Continues to pursue professional growth and development through workshops, seminars, college course work, and/or other professional activities.





________2.
Participates in school and/or district committees.

I.  Shows Evidence of Professional Characteristics

Comments/Recommendations
Indicators




________1.
Demonstrates initiative and assumes responsibility.





________2.
Demonstrates behaviors reflecting dignity and worth of people.





________3.
Exercises good judgement.





________4.
Maintains confidentiality.





________5.
Maintains good attendance.





________6.
Is punctual.





________7.
Maintains professional appearance.





________8.
Exercises emotional self-control.





________9.
Accepts evaluation and redirection and makes necessary changes or adjustments.





________10.
Acts as student advocate.

_____________________________________________
___________________________________________________

Signature of Reviewer/Date




Signature of Counselor/Date



Counselors seeking an outstanding rating in the TAS must provide documentation of all indicators in Competencies B (Demonstrates Knowledge of Counseling Techniques and Student Development) and E (Demonstrates Ability to Assess Student/Program Needs for Academic Support).  A counselor portfolio must be submitted to the principal by March 1.  For the outstanding rating, counselors must provide documentation that verifies continuous and on-going implementation of each indicator under Competencies B (Demonstrates Knowledge of Counseling Techniques and Student Development) and E (Demonstrates Ability to Assess Student/Program Needs for Academic Support) on the Professional Behaviors Instrument.
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