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E lizabethtown Independent Schools   SUMMATIVE EVALUATION FOR  DISTRICT  BEHAVIOR   CONSULTANT     This summarizes all the evaluation data including formative data, products and performances,  p rofessional development activities, conferences, and other  documentation.     District Behavior   Consultant   __ ____________________________ _________________________________     Evaluator _________________ ___ ________________________ Position ___________________________ _____ __                                                                     District  Behavior   Consultant’s C omments :     _____________________________________________________________     __________________________________________________________________________________________________________       Evaluator’s Comments :__________________________________________________________________ ____________________     ______________________________________________________________________________________ ____________________       District  Special Education Consultant :           ______ Agree with this summative evaluation                        Signature                                                    Date         ______ Disagree with this summative evaluation              Evaluator:                       Signature                                                   Date   Opportunities for  an  appeal are part of the   Elizabethtown Independent School Distr ict evaluation plan.    

Professional Practice     (Indicate the Dist rict Special Education Consultant’s level of professional practice for each  s tandard.)    

Standard   1:  Demonstrates Professional  Leadership  Growth  Required  Developing  Accomplished  Exemplary  

    

 

Standard   2 :  Demonstrates Knowledge of Job  Area  Growth  Required  Developing  Accomplished  Exemplary  

    

 

Standard 3 :  Demonstrates Effective  Interpersonal and Communication Skills  with Peers, Parents, and Others  Growth  Required  Developing  Accomplished  Exemplary  

    

 

Standard 4 :  Collaborates with Colleagues,   Parents, and Others  Growth  Required  Developing  Accomplished  Exemplary  

    

 

Overall Performance  Rating     (Indicate the District  Behavior   Consultant’s overall performance category    based on data from   professional practice . )    

Overall  Performance Category  Growth  Required  Developing  Accomplished  Exemplary  

    

 

Original  -   Evaluator’s Files                 Copy  -   Central Office            Copy  –   Behavior  Consultant  
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This summarizes all the evaluation data including formative data, products and performances, professional development activities, conferences, and other documentation.



District Behavior Consultant _______________________________________________________________



Evaluator ____________________________________________ Position __________________________________
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District Behavior Consultant’s Comments:  _____________________________________________________________



__________________________________________________________________________________________________________





Evaluator’s Comments:______________________________________________________________________________________



__________________________________________________________________________________________________________





District Special Education Consultant:  

     ______ Agree with this summative evaluation	                    Signature                                                Date

     ______ Disagree with this summative evaluation         



Evaluator:

							     Signature                                                Date

Opportunities for an appeal are part of the Elizabethtown Independent School District evaluation plan.

 (
Original - Evaluator’s Files                 Copy - Central Office            Copy –
 
Behavior 
Consultant
)






