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EDMONDS SCHOOL DISTRICT NO. 15


Lynnwood, WA 98036-7400

	OBSERVATION FORM — COUNSELOR


Name:






Date of Observation:

School(s):





Time of Observation:

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

This observation is based upon the following criteria Long Form Individual Goals.  The criteria that were observed at this time are circled, and remarks about these circled criteria are written below.

	
CRITERIA

	A.
Shares responsibility for guiding educational decisions and practices based on most appropriate counseling strategies.

B.
Advocates for a school environment which supports all students’ academic, social, and personal growth.

C.
Shares the responsibility for assessing the socio-emotional, academic, personal, and career strengths and needs of students and collaborating in the development of plans for growth in these areas.

D.
Collaborates with family and community agencies to help facilitate the delivery of appropriate educational planning and needed social service referrals.

E.
Maintains a commitment to professional growth and development.


OBSERVATION:
Signature of Evaluator:
________________________________________

Signature of Employee:
________________________________________

Date of Conference:

________________________________________
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