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		EMPLOYEE NAME   
	 SCHOOL YEAR
	EVALUATION 

 |_| ANNUAL      |_| MIDYEAR               |_| OTHER                    

	EMPLOYEE ID NUMBER   
	SCHOOL/DEPARTMENT/ASSIGNMENT

	

	EVALUATOR NAME
	DATE OF EVALUATIN
	EVALUATION CYCLE  
|_| COMPREHENSIVE              |_| FOCUSED




	REFLECTIONS OF PROGRESS TOWARD GOAL(S) AND EVIDENCE REVIEW

	Employee End-of-Year Reflection
     



OF PROGRESS TOWARD GOAL(S) AND EVIDENCE REVIEW


	
	Domain 1: Planning & Preparation               
	DISTINGUISHED  |_|   PROFICIENT  |_|   BASIC  |_|   UNSATISFACTORY  |_|

	1a:   The nurse demonstrates the knowledge and skill necessary to practice school nursing according to; recognized standards of the practice, the Washington State Nurse Act and school law.  
	1d:  Demonstrating knowledge of government, community, and  
       district regulations and resources

	1b:   Demonstrating knowledge of child and adolescent  
        development
	1e.  Developing a plan to evaluate the nursing program

	1c:   Establishing goals and  planning  for the nursing program  
        appropriate to the setting and the students served
	1f.   Developing a plan to evaluate the nursing program

	Evidence & Comments

	     






	
	Domain 2: The Environment               
	DISTINGUISHED  |_|   PROFICIENT  |_|   BASIC  |_|   UNSATISFACTORY  |_|

	2a:  Creating an environment of respect and rapport
	2d:  Supervising health associates

	2b:  Establishing a culture for health and wellness
	2e:  Organizing physical space 

	2c:  Following health protocols and procedures
	

	Evidence & Comments

	     







	
	Domain 3: Delivery of Service               
	INNOVATIVE   |_|      PROFICIENT   |_|   BASIC   |_|     UNSATISFACTORY  |_|

	3a:  Assessing student needs
	3e:  Demonstrating flexibility and  responsiveness

	3b:  Administering medications  to students
	3f:  Collaborating with teachers to develop specialized 
      educational programs and services for students with diverse 
      medical needs  

	3d:  Managing emergency situations
	

	Evidence & Comments

	     


	
	Domain 4: Professional Responsibilities               
	INNOVATIVE   |_|      PROFICIENT   |_|   BASIC   |_|     UNSATISFACTORY  |_|

	4a:  Reflecting on practice
	4c:  Communicating with families

	4b:  Maintaining health records in accordance with policy and 
       submitting reports in a timely fashion
	4d.  Practicing in a professional community

	Evidence & Comments

	     





	Goals for the Following Year

	     





	Employee Comments

	     




	THE EVALUATION OF THIS EMPLOYEE FOR THE FOLLOWING SCHOOL YEAR SHALL BE:  

	[bookmark: Check7]|_|  General Evaluation |_| Comprehensive Evaluation



	RATIONALE FOR PLACEMENT ON COMPREHENSIVE EVALUATION  

	

	     








	|_|
	During the evaluation period documented in this record, it is the evaluator’s judgment, based upon observation and conferences that the employee’s overall performance continues to meet the criteria contained in the domains listed in the table below at or above the Proficient level.
	|_|
	During the evaluation period documented in this record, it is the evaluator’s judgment, based upon observation and conferences that the employee’s overall performance is no longer proficient in one or more of the following criteria contained in the domains listed in the table below and the following actions will occur:

	
	
	|_|
	Has dropped below Proficient but overall performance is Basic and requires a Support Plan in order to achieve a Proficient rating in all domains.

	
	
	|_|
	Overall performance is unsatisfactory and requires a Performance Improvement Plan which may lead to probation.







	
	Overall Satisfactory Performance is determined by maintaining a "Proficient" rating in each of the four domain areas shown below

	
	Domain 1
	Domain 2
	Domain 3
	Domain 4

	WA State Criteria
	· Knowledge & Scholarship in Special Field

	· Management of Special & Technical Environment
· Support Person as a Professional
	· Specialized Skills 
· Involvement in Assisting Pupils, Parents, and Educational Personnel
	· Professional Responsibility



Note:  Signing this instrument acknowledges participation in but not necessarily agreement with the contents of this report.  A signed original must be sent to the Supervisor for review by June 10.  They will then forward to Human Resources before June 30.  One copy will be placed in the building file and one copy will be provided to the teacher.

Certificated staff with Provisional Contracts must complete and sign evaluation forms by May 31.  
Certificated staff with Continuing Contracts must complete and sign evaluation forms by May 31.
	EMPLOYEE ACKNOWLEDGEMENT & SIGNATURES

	Evaluator Signature
	
	Date
	     

	Evaluator Name (Print)
	
	
	

	Employee Signature
	(Signature is only an indication of receipt)
	Date
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