FREMONT UNION HIGH SCHOOL DISTRICT

Certificated SLP Summary Evaluation
	Name:
	
	School:
	
	Date:
	

	Courses Taught:
	
	Evaluation Year:
	
Yes

No


	Employment Status:
	Intern
	
	
	Temporary
	
	
	Probationary 1
	
	
	Probationary 2
	
	
	Permanent
	


	A.
Organizational skills

	

	
	

	B.  
Interpersonal Skills

	

	
	

	C. 
Intervention

	

	
	

	D. 
Evaluation and Assessment

	


	
	

	E.
Developing as a professional educator

	


	Commendations:




	Areas to work on before next evaluation:




	Overall Rating:
	
	Satisfactory
	
	
	Needs Improvement
	
	
	Unsatisfactory
	
	
	PAR Referral
	


	Evaluator's Signature:
	
	Printed Name:
	
	Date: 
	

	
	
	
	
	
	

	Evaluatee's Signature:
	
	Printed Name:
	
	Date: 
	


(Signature does not indicate agreement.  Employee may attach a written response within ten days of receipt of evaluation.)
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