Employee Information
Name of Clinician:

Clinician Formal Evaluation
(to be submitted April 30t")

Clinician Specialty:

School(s):

[JFull Time  []Part Time

Evaluation Category :
|:| New Clinican — Year one report

Observation Record:

[ ] Four year cycle report

DATE
(dd,mm,yy)

Activity
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Section 2 Intervention Program

CRITERIA
Referral process is clear and effective
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Section 3 Professionalism

CRITERIA

Takes initiative to improve professionally

Keeps abreast of developments in clinical area

Complies with the policies and protocols of the school and the division
Maintains and promotes a positive attitude

Deals with situations in a professional manner

Actively supports the division’s goals and objectives

Comments
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STUDENT SERVICES ADMINISTRATOR'S COMMENTS:

RECOMMENDATIONS:

|:| Development and Growth |:| Continue on Formal |:| Under Review |:| (Limited Term-
recommended for
continued
employment)

Signature of Clinician:
|:|I have read this report and have received a copy.
D(optional) I have submitted a written, signed response to be attached to the report.

Clinician’s Signature: Date:

Signature of Supervisor:

Supervisor’s Signature: Date:
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