HOBBS MUNICIPAL SCHOOLS

PARAPROFESSIONAL  EVALUATION

Employee Name: ______________________________    Job Title: _______________________________________
School Year:__________________________________    School Location:__________________________________
Name of Evaluator:_____________________________    Title of Evaluator:_________________________________

Descriptors:     Satisfactory (S); Needs Improvement (I); Unsatisfactory (U); Not Observed (N/O)












          (S)   (I)   (U)  (N/O)

   1.  Displays a desire to work with students.





          __    __    __    __

   2.  Serves as a role model.







          __    __    __    __

   3.  Works as a member of a team.






          __    __    __    __

   4.  Communicates effectively both verbally and in writing.


                       __    __    __    __

   5.  Assists licensed personnel in school environment where individual differences are    

  respected.









          __    __    __   __

   6.  Responds to students as individuals.





          __    __    __   __

   7.  Helps maintain cohesiveness in school environment.



          __    __    __   __

   8.  Assists with supplementary work for students and supervises independent study in the

        school environment.






                       __    __    __   __

   9.  Uses current technology for instructional and management needs.


          __    __    __    __

  10. Assists licensed personnel with student discipline.




          __   __     __   __

  11. Assists in maintaining students’ involvement in appropriate tasks.


          __   __    __    __

  12. Provides assistance with individualized program materials. 



          __   __    __    __

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluator’s Summary (Please check one)

  ___  You are performing at a level of competency that will lead to a recommendation for re-election, contingent upon

          position availability.

  ___  You need to improve in some competencies as indicated above.  You will be recommended for re-election.

  ___  You will not be recommended for re-election.

_____________________________  ___________       ____________________________________   ____________

Employee Signature                           Date                      Evaluator Signature                                            Date




White – Employee                     Yellow – Principal                       Pink - Personnel

