


Summative Evaluation Report
Professional School Counselor

The Evaluation Report is used to summarize the administrator’s/supervisor’s rating of performance 
for each criterion at the end of the Professional School Counselor (PSC) evaluation process.  If the counselor is 
rated “Progressing Toward Meeting Expectations” or “Does Not Meet Expectations,” a PDP marked improvement 
necessary and/or supportive documentation should be attached as appropriate.

Professional School Counselor (PSC):       
 Administrator/Supervisor:       
Grade:         
School:          
Date:       
Classification:
Beginning PSC   FORMCHECKBOX 

                     Experienced PSC
   FORMCHECKBOX 

The Teacher:

Criteria

1. The professional school counselor

teaches guidance units effectively.

  FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
2. The professional school counselor
encourages staff involvement to insure

the effective implementation of the

guidance curriculum.


 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
3. The professional school counselor, 
in collaboration with parents, helps 

students establish goals and develop 

and use planning skills.


 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
4. The professional school counselor

demonstrates accurate and appropriate

interpretation of assessment data and the

presentation of relevant, unbiased

information.



 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
5. The professional school counselor

counsels individual students and small

groups of students with identified 

needs/concerns.



 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
6. The professional school counselor

consults effectively with parents, 

teachers, administrators, and other 

relevant individuals.


 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
7. The professional school counselor

implements an effective referral process in

collaboration with parents, administrators,

teachers, and other school personnel. 
 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
8. The professional school counselor 
provides a comprehensive and balanced 
guidance program in collaboration with 
school staff.



 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
9. The professional school counselor 
provides support for other school programs. 
 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
10. The professional school counselor

demonstrates positive interpersonal 
relations with students. 


 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
11. The professional school counselor

demonstrates positive interpersonal

relations with educational staff.

  FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
12. The professional school counselor

demonstrates positive interpersonal

relations with parents/patrons. 

 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
13. The professional school counselor

demonstrates a commitment to ongoing

professional growth. 


 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
14. The counselor possesses professional

and responsible work habits.

  FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
15. The counselor follows the profession's

ethical and legal standards and guidelines

as well as cultural diversity and

inclusivity in school policy and

interpersonal relationships.


 FORMCHECKBOX 


       FORMCHECKBOX 



     FORMCHECKBOX 



   FORMCHECKBOX 

Comments:     
Counselor Evaluation Report

Administrator’s/Supervisor’s Summary (commendable items may be included):

     
Recommendation for employment:

Renewal of employment


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

PSC’s comments:  
_______________________________ _______________________________ Date: ___/___/___  


Signature of PSC

           
Signature of Administrator/Supervisor

*
Note:
My signature on this evaluation indicates that I have seen this document.  It does not necessarily indicate that I agree with the evaluation.  I understand that I have the right to respond in writing to the statements and/or evaluation within (district determines number) working days and 

that my comments will be attached to the evaluation form in my personnel file.

1 copy – PSC

1 copy – Administrator/Supervisor
1 copy – Personnel File

Does Not Meet


Expectations





Progressing Toward Meeting


Expectations











Meets


Expectations


(add to PDP)








Meets


Expectations

















