	CECIL COUNTY PUBLIC SCHOOLS
SCHOOL COUNSELOR OBSERVATION FORM

	Counselor:
	Date: 

	School:
	Time of Observation:

	Tenured
	
	Non-Tenured
	
	
	Announced
	
	Unannounced
	

	

	

	planning and preparation
	Highly Effective
	Effective
	Needs Improvement
	[bookmark: _GoBack]Ineffective
	N/A

	1. Plans and schedules for program effectiveness
	
	
	
	
	

	2. Exhibits creativity, resourcefulness, and initiative
	
	
	
	
	

	3. Establishes/maintains appropriate goals for the counseling program
	
	
	
	
	

	4. Demonstrates knowledge of policies, regulations, programs, and resources both within and beyond the school system
	
	
	
	
	

	Comments:   
	







	service delivery
	Highly Effective
	Effective
	Needs Improvement
	Ineffective
	N/A

	1. Assesses student needs
	
	
	
	
	

	2. Assists students and teachers in the formulation of academic, personal/ social, and career plans based on the knowledge of student needs
	
	
	
	
	

	3. Provides responsive services: coordination, consultation, and counseling through individual, group, and school-wide programs
	
	
	
	
	

	4. Uses appropriate counseling techniques in individual, group, and/or classroom programs
	
	
	
	
	

	5. Maintains an effective relationship with parents/guardians and stakeholders
	
	
	
	
	

	6. Demonstrates flexibility
	
	
	
	
	

	Comments:   
	









	ORGANIZATION OF SETTING
	Highly Effective
	Effective
	Needs Improvement
	Ineffective
	N/A

	1. Creates an environment of respect and rapport
	
	
	
	
	

	2. Manages student behaviors effectively
	
	
	
	
	

	3. Promotes an environment conducive to learning
	
	
	
	
	

	Comments:   
	








	related professional responsibilities

	1. Demonstrates collaboration with colleagues to determine best practice to address student needs
	The components in this domain will be considered in summative evaluations.

	2. Exhibits professionalism and ethical practices
	

	3. Maintains appropriate records and submits them by prescribed deadlines
	

	Comments:   
	








	
	
	
	

	DISTRIBUTION:
	
	Observer’s Signature
	Title

	1-Counselor
	
	
	

	2-Principal
	
	Observer’s Signature
	Title

	
	
	
	

	 
	
	Counselor’s Signature*
	Date Conference Held

	       
	
	*Indicates copy has been received; does not necessarily indicate agreement with observation. The teacher may choose to submit a Teacher Comment Form in accordance with the Teacher Evaluation Handbook.



