HOBBS MUNICIPAL SCHOOLS
GUIDANCE COUNSELOR OBSERVATION/EVALUATION
I.
Counselor's Name:______________________________  Evaluator's Name and Title:______________________________ 

School:_____________________________________      Subject/Grade:_________________________________________

Time/Period:________________________________     Observation Date:_______________________________________
Check One of the Following:     Observation #1______ Observation #2______Final Evaluation______

Pre-observation Date____________________________

II.   Narrative of Observed Activities:

 Descriptors:  Satisfactory (S), Needs improvement (NI), Unsatisfactory (U), Not Observed (N/O)             

III.  Guidance Counselor Competencies and Descriptors

               (S)     (NI)   (U)   (N/O)

1.
The counselor will develop and implement a school level guidance program

        focused on the physical, social, intellectual, emotional and vocational growth

        of each student.                                                                                                                                                                             ____  ____  ____  ____

A.
Determining guidance priorities based on local assessed needs.

                ____  ____  ____  ____

B.
Formulating measurable objectives from identified needs and priorities.
                ____  ____  ____  ____ 

C.
Formulating specific tasks relating to achieving the objectives.

                ____  ____  ____  ____

D.
Coordinating a continuing evaluation of the program.                                                                                                            ____  ____  ____  ____

E.  Coordinating with the appropriate administration to achieve items a-d.
                ____  ____  ____  ____

COMMENDATION/PRESCRIPTION/RECOMMENDATION:
2.
The counselor will coordinate activities in the guidance and counseling program.                                                           ____  ____  ____  ____

A.
Working with other staff member to encourage the inclusion of a student-oriented

      philosophy in all school activities.

              ____  ____  ____  ____

B.
Helping to integrate the guidance and counseling program within the total school program.
              ____  ____  ____  ____

C.
Communicating with parents and community about services available within the guidance and 

      counseling program.

             ____  ____  ____  ____

D. Learning about available school and community resources.                                                                                               ____ ____   ____  ____

E. Establishing and maintaining contacts with school and community resources.                                                                  ____  ____  ____  ____

F. Working with the administration to utilize community resources related to the guidance program.
             ____  ____  ____  ____

COMMENDATION/PRESCRIPTION/RECOMMENDATION:

3.
The counselor will provide information and facilitate guidance activities for students,

        staff, and parents.

          ____  ____  ____  ____
A.
Assisting others in their understanding of personal and social development.
          ____  ____  ____  ____

B.
Serving as a resource to facilitate groups and presentations on pertinent issues.
          ____  ____  ____  ____

C. Providing prevention strategies which address current issues such as chemical dependency,   
                  suicide, dropping out, and various forms of abuse.                                                                                                            ____  ____  ____  ____ 

D. Conducting activities on educational and career themes.                                                                                                 ____  ____  ____  ____

E.
Conducting orientation/training programs for students, parents, and staff.
         ____  ____  ____  ____

F.
Interpreting test results to students, parents, and staff.
                                                                            ____  ____    ___  ____

 

COMMENDATION/PRESCRIPTION/RECOMMENDATION

                                                                                                                                                                                                       (S)    (NI)   (U)   (N/O)
4.
The counselor will serve as a consultant to the school and community.

     ____  ____  ____  ____

A.
Providing mediation for changes in behavior and conflict resolution.                                                                        ____  ____  ____  ____

              B.
Serving as a liaison for issues pertinent to the learning environment of the school.
     ____  ____  ____  ____

C.
Supporting the staff with assistance in developing positive rapport with students t
      maximize learning potential. 
                                                                        ____  ____  ____  ____

D. Assisting teachers in identifying students who would benefit from counseling and 

              

      providing feedback on referred students as appropriate.                                                                                              ____  ____  ____  ____
E. Providing information to parents and students to aid in their understanding of

      education goals.                                                                                                                                                              ____  ____  ____  ____

F. Providing resource materials and expertise dealing with issues affecting student,

      staff, and family.                                                                                                                                                             ____  ____  ____  ____

G. Providing information about appropriate community resources or organizations with    
      provide services to students and their families.                                                                                                             ____  ____  ____  ____
COMMENDATION/PRESCRIPTION/RECOMMENDATION:

5.
The  counselor will provide individual and group counseling.

      ____  ____  ____  ____

A.
Providing crises intervention.

      ____  ____  ____  ____

B.
Using appropriate interventions in situations detrimental to the physical, mental,

      education, and emotional well-being of the individual.                                                                                                ____  ____  ____  ____

C.
Providing support to individuals by addressing topics such as interpersonal

      relations, communication, decision-making, problem solving skills, academic

      programs, and career and life planning

      ____  ____  ____  ____

D.
Making referrals to school and community resources when necessary.                                                                       ____  ____  ____  ____

COMMENDATION/PRESCRIPTION/RECOMMENDATION:

6.
The counselor will uphold the standards of the counseling profession.

      ____  ____  ____  ____
A.
Meeting the state competency standards and the requirement for preparation.                                                            ____  ____  ____  ____

B.
Participation in the development of policies concerning guidance and counseling.
       ____  ____  ____  ____

C.
Keeping informed about developments and innovations within the profession at the 

      local, state, and national levels. 
 
       ____  ____  ____ ____

D.
Following the legal and ethical standards of the counseling profession.
      ____  ____  ____  ____

E.
Realizing personal and professional limitations.
                                                                         ____  ____  ____  ____

COMMENDATION/PRESCRIPTION/RECOMMENDATION:
 7.
The counselor meets professional requirements and responsibilities.

       ____  ____  ____  ____
      COMMENDATION/PRESCRIPTION/RECOMMENDATION:
Overall Commendation/Prescription/Recommendation:  (Attach additional sheet if needed)
__________________________________________________________________________________________________________________                                    _____________________________________________________________________________________________________________
Counselor Comments:  (Not required-Attach additional sheet if needed) __________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Evaluator's Summary for Final Evaluation Only (Please Check One)

_____
You are performing at a level of competency that will lead to a recommendation for re-election.

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

_____
You will not be recommended for re-election.




                                                                                                                   Signature acknowledges receipt of a copy of this form.

_______________________________________  ___________                  ______________________________________          ______________

EVALUATOR'S SIGNATURE                             DATE                             COUNSELOR’S  SIGNATURE                                  DATE

White-Employee                                                                       Yellow-Principal                  

Pink-Personnel Office 
