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EDMONDS SCHOOL DISTRICT NO. 15

Lynnwood, WA 98036-7400

	FINAL LONG FORM EVALUATION REPORT

OCCUPATIONAL and PHYSICAL THERAPIST



Name:






Annual

20 __ - 20 __


School(s):





90 Day Provisional
20 __ - 20 __







Other (specify):
Subject(s)/Grade(s)/Specialized Services:

This evaluation is based upon the general criteria and the Professional Growth Goal reviewed in the initial conference on (date) ___________.  Formal observations for evaluation were made on the following dates:

	CRITERIA
	Satis-

factory
	Below

Aver.
	Unsatis-

factory
	CRITERIA
	Satis-

factory
	Below

Aver.
	Unsatis-

factory

	A.
Possesses and applies a strong knowledge of Occupational or Physical Therapy principles and practices in a school setting to maximize a student’s performance.
	
	
	
	E.
Is responsible for employing a broad range of tests and measures appropriate to student educational needs.
	
	
	

	B.
Is responsible for providing an environment in which safety, trust, and rapport exist.
	
	
	
	F.
Works collaboratively with other professionals and family (care giver) to serve the student’s needs in the community.
	
	
	

	C.
Helps meet the student’s educational needs in a variety of physical settings.
	
	
	
	G.
Is responsible for maintaining a commitment to professional development.
	
	
	

	D.
Utilizes therapeutic approaches (program) to meet the student’s educational needs.
	
	
	
	Professional Growth Goal
	
	
	



This employee’s overall performance has been       Satisfactory         Unsatisfactory during the evaluation period _________________ covered in this report.

EVALUATIVE COMMENTS (address all criteria and professional growth plan):

Progress toward achievement of Individual Professional Development activities:
_____________________________________________

Signature of Evaluator


My signature below indicates that I have seen this evaluation.  It does not necessarily indicate agreement with the findings.  I understand that I may submit a written response within 14 calendar days of the end of the school year.
_______________________

______________________________________________

DATE




Signature of Occupational and Physical Therapist
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