Ontario-Montclair School District
SPEECH LANGUAGE PATHOLOGIST
FINAL EVALUATION REPORT
NON-CLASSROOM

[bookmark: Text1][bookmark: Text2]20__ -20__  School Year
[bookmark: Text3][bookmark: Text4][bookmark: Text5]Speech Pathologist: __________  Observation Site: _________  Assignment: ________  
[bookmark: Text6][bookmark: Text30]Observation Dates (please list): _______________  Observer Name: ______________ 
Status: ☐Temporary   ☐Probationary 1   ☐Probationary 2   ☐Permanent
Ratings: Meets Standards = M	Progressing Towards Meeting Standards = P	         Does Not Meet Standards = N
	STANDARD ONE
	STANDARD I: ASSESSMENT AND DIAGNOSING

	
	1.1 Engages as an active participant in meetings and activities designed to identify students with potential special education needs by providing professional knowledge and making appropriate recommendations.
1.2 Utilizes appropriate assessment and data collection methods.
1.3 Analyzes and interprets evaluations to inform eligibility, service, and programming decisions.
1.4 Completes evaluations in a timely manner.

	
	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	
	[bookmark: Text31]EVIDENCE/COMMENTS:      



	STANDARD TWO
	STANDARD II: INDIVIDUAL EDUCATION PLAN

	
	1 
2 
2.1 Prepares adequately for IEP meetings.
2.2 Demonstrates collaboration with all members of the IEP team to create goals that are observable, measurable, and educationally relevant.
2.3 Explains IEP clearly using language the parents and team members can understand.
2.4 Demonstrates knowledge in response to questions and comments of other team members.
2.5 Completes documentation and maintains district compliance as it pertains to special education timelines.

	
	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	
	EVIDENCE/COMMENTS:      



	STANDARD THREE
	STANDARD III: THERAPY

	
	3 
3.1 Demonstrates effective use of time and maximizes students’ participation (e.g., starts session on time, facilitates maximum practice opportunities for each student).
3.2 Establishes and states behavioral expectations for students while facilitating respectful relationships among students.
3.3 Prepares for therapy sessions by organizing materials and selecting / adapting materials, equipment and / or devices to meet students’ needs.
3.4 Uses instructional language that is consistent with the students’ comprehension levels.
3.5 Develops appropriate therapy activities that connect learning to students’ prior knowledge, background, life experience, and interest.
3.6 Uses differentiated teaching strategies to enhance students’ participation and learning (e.g., pacing, presentation, feedback, repetition, behavior management).

	
	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	
	EVIDENCE/COMMENTS:      



	STANDARD FOUR
	STANDARD IV: PROFESSIONAL RESPONSIBILITES

	
	4 
4.1 Maintains professionalism during interaction with others (e.g., teachers, parents, students, and colleagues).
4.2 Demonstrates professional and effective oral and written communication skills.
4.3 Demonstrates professional responsibility, integrity, and ethical conduct.
4.4 Respects views and cultural values of others.

	
	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	
	EVIDENCE/COMMENTS:      



	EVALUATION CORROBORATION

	
☐ Professional Development Facilitation

[bookmark: Text32]☐ Other: ______________________ 

	EVALUATOR’S COMMENTS:
[bookmark: Text33]     



	EVALUATEE’S COMMENTS:
[bookmark: Text34]     








Evaluation Frequency (Article XIII Section C): ☐ 1-Year    ☐ 2-Year    ☐ 4-Year

[bookmark: Text9][bookmark: Text10]Employee will be evaluated again in the         -       school year.
Your signature here does not necessarily mean you agree with the evaluation, but it does indicate that you participated in the Formal Observation process, this Final Evaluation Report was presented to you, and you received a copy.

[bookmark: Text11][bookmark: Text26][bookmark: Text12][bookmark: Text27]__________________    ______ 		           __________________________        _____ 
Evaluatee’s Signature    Date		                        Designated Evaluator’s Signature    Date

	Distribution: 1) Evaluatee  2) Evaluator  3) Human Resources Personnel File	(Revised 12/23/2024)
