Counselor Evaluation Form

Counselor: ___________________________________________  Date: ________________

Administrator: _____________________________________________________________

In each of the nine (9) categories, rate the counselor with the following scale:

(  Superior (S): the counselor excels in this area, going above and beyond expectations 

    (Include a detailed description of exactly what the counselor accomplished and how student 

    competencies were met/exceeded because of his/her efforts.)

(  Meets Expectations (M): the counselor performs the work in this area in a professional 

    manner

(  Opportunity for Improvement (O): the counselor has a need for improvement

     (Include a detailed description of the perceived deficit and suggestions for improvement.)

1.____  Implements the school counseling curriculum. 

2.____ Work with teachers and parents to meet the needs of students through the development of academic, personal, social, and career awareness activities.

3.____ Counsel small groups and individual students.

4.____ Consult with teachers, staff, and parents regarding meeting the developmental needs of students.

5.____ Refer students with critical needs, in consultation with their parents, to appropriate community resources.

6.____ Participate in activities that contribute to the effective operation of the school.

7.____ Advocate for all students.

8.____ Plan, implement, evaluate, and revise the school counseling program.

9.____ Demonstrate professional conduct and pursue professional growth.

_______________________________________

______________________________

(Counselor signature)





(Administrator signature)

Signing this appraisal indicates that the counselor and the administrator have discussed the information; signatures do not indicate approval of the contents.

_________________________________________

(Date for follow-up conference if deficits are noted)

