Ontario-Montclair School District
CERTIFICATED NON-CLASSROOM FORMAL FINAL EVALUATION FORM

[bookmark: Text1][bookmark: Text2]20__ -20__  School Year
[bookmark: Text3][bookmark: Text4][bookmark: Text5]Teacher: ___________________  School: _______________  Assignment: ___________ 
[bookmark: Text6]Observation Dates (please list): _________________________________________________ 
Status: ☐Temporary   ☐Probationary 1   ☐Probationary 2   ☐Permanent
Ratings: Meets Standards = M	Progressing Towards Meeting Standards = P	         Does Not Meet Standards = N
	1. Attends required professional meetings and assumes share of staff responsibilities

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text13]     



	2. Participates in opportunities for professional growth and applies principles learned.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text14]     



	3. Communicates in an effective, cooperative and timely manner with students, staff and parents.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text15]     



	4. Demonstrates ability to select and utilize effective strategies, techniques, and resources related to achievement of job-related goals and objectives.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text16]     



	5. Works collaboratively with school site and district staff.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text17]     



	6. Demonstrates ability to plan, organize, and carryout elements of assignment including meeting deadlines for records and reports.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text18]     



	7. Has and applies knowledge and skills required by the job and serves as a resource to share information with others.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text19]     



	8. Adheres to district and school policies and regulations.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text20]     



	9. Takes responsibility for assigned district property and equipment.

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text21]     



	10. [bookmark: Text28](Complete as applicable) _______________________________________________ 

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text22]     



	11. [bookmark: Text29](Complete as applicable) ________________________________________________ 

	PLEASE CHECK ONE:        ☐ M          ☐ P        ☐ N

	EVIDENCE/COMMENTS:
[bookmark: Text23]     



☐ Check if referred to PAR (if applicable)
Evaluator’s Comments:
	[bookmark: Text24]     



Evaluatee’s Comments:
	[bookmark: Text25]     




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 08/23/2023)
