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Paraprofessional Evaluation/Observation Form


 FORMCHECKBOX 
Evaluation
 
 FORMCHECKBOX 
Observation 

Name:     

Date:      

Please record a comment for each area/Review Guide Sheet Before Commenting

	A. Quantity

	Evaluatee  Comments: 
	Evaluator Comments: 

	I think that I:      

	     


	B. Quality

	Evaluatee  Comments: 
	Evaluator Comments: 

	I think that I:      

	     


	C. Work Habits

	Evaluatee  Comments: 
	Evaluator Comments: 

	I think that I:      

	     


	D. Personal Relations 

	Evaluatee  Comments: 
	Evaluator Comments: 

	I think that I:      

	     


	E. Adaptability

	Evaluatee  Comments: 
	Evaluator Comments: 

	I think that I:      

	     


	F. Initiative

	Evaluatee  Comments: 
	Evaluator Comments: 

	I think that I:      

	     


	G. Supervising Students 

(for those to whom it apples) 

	Evaluatee  Comments: 
	Evaluator Comments: 

	     

	     


A Conference was held concerning this observation: 
Date: 


 
Evaluator:
Date:


  
 FORMCHECKBOX 
Primary 
 FORMCHECKBOX 
Advisory

Evaluatee:
Date: 


 
Evaluatee intends to file a response form: 
Yes: FORMCHECKBOX 


No:  FORMCHECKBOX 

Recommendations / Commendations:      
 FORMCHECKBOX 
 Plan for improvement is attached.

 FORMCHECKBOX 
 Professional Growth Plan is attached.





      
                 
My signature on this evaluation summary

Primary Evaluator

Date


indicates that I have read it.

Advisory Evaluator

Date


Evaluatee’s Signature

Date

The Evaluatee has five (5) working days to respond to any comments.

