Form E speech 10.0
BRECKINRIDGE COUNTY SCHOOLS

SPEECH PATHOLOGIST SUMMATIVE FORM

Instructions: (use the tab key to navigate through this document)
This summative evaluation form summarizes the holistic evaluation of all data collected including formative data, products and performances, portfolio materials, professional development activities, conferences, and other documentation.

Evaluatee/Observee      


Content Area      
Grade(s)      
Check One:
Intern  FORMCHECKBOX 



Non-Tenured  FORMCHECKBOX 


Tenured  FORMCHECKBOX 

Evaluator/Observer      


Position      
School      
Date(s) of Pre-Conference

1st      

2nd      

3rd      

4th      
Date(s) of Observation(s)

1st      

2nd      

3rd      

4th      
	Speech Pathologist Standards:
	Standard Ratings

	
	Meets
	Growth Needed
	*Does Not Meet

	1.   Applies Content Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.    Designs and Plans Instruction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.    Creates and Maintains Learning Climates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.    Implements and Manages Instruction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.    Assesses and Communicates Learning Results
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.    Demonstrates Implementation of Technology
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.    Reflects and Evaluates Teaching and Learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.    Collaborates with Colleagues/Parents/Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.    Evaluates Teaching and Implements Professional Development
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  Provides Leadership within School/Community/Profession
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.  Demonstrates Effective Interpersonal Relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall Rating
	     
	     
	     


*Any rating in the “does not meet” column requires the development of an Individual Performance Improvement Plan.

NOTE:  To be eligible for a continuing contract (i.e. tenure) an employee must meet the District’s standards in all categories.
The Professional Growth Plan reflects a need to acquire further knowledge/skills in the standard number(s) checked:


1.  FORMCHECKBOX 
  
2.   FORMCHECKBOX 

 3.   FORMCHECKBOX 

4.   FORMCHECKBOX 
 
5.   FORMCHECKBOX 
   
6.   FORMCHECKBOX 

 7. ​​​​ FORMCHECKBOX 

8.  FORMCHECKBOX 

9.  FORMCHECKBOX 
    
10.  FORMCHECKBOX 

11.  FORMCHECKBOX 

Evaluatee’s Comments:       
Evaluator’s Comments:       
This section to be completed and signed after all information above has been completed and discussed:

Evaluatee:
 FORMCHECKBOX 
  Agrees with this summative evaluation


 FORMCHECKBOX 
  Disagrees with this summative evaluation
________________________     ________________








Signature

Date

Evaluator:





________________________    ________________








Signature
   
Date

Employment Recommendation to Superintendent:

 FORMCHECKBOX 

Recommended for reemployment

 FORMCHECKBOX 

Not Recommended for reemployment

Any certified employee may, within 5 working days of the summative evaluation conference, file an appeal with the district appeals panel utilizing the request form provided in the Breckinridge County Schools District Performance Assessment and Improvement Plan. 

