sacramento city unified school district

EVALUATION: BEHAVIOR INTERVENTION SPECIALIST, 

SPECIAL EDUCATION DEPARTMENT

	
	Name:  
	

	
	School or Office:  
	

	
	Position:  
	


	
	Rating Scale:
	
	Check One:
	
	
	

	
	1 
 Outstanding
	
	
	
	
	

	
	2 
 Commendable
	
	Temporary
	
	
	

	
	3 
 Satisfactory
	
	1st Year Probationary
	
	
	

	
	4 
 Needs to Improve
	
	2nd Year Probationary
	
	
	

	
	5 
 Unacceptable
	
	3rd Year Probationary
	
	
	

	
	NA 
 Not Applicable
	
	Permanent
	
	
	

	
	
	
	
	
	
	


	

	1.
	Designs systematic procedures that result in lasting positive changes in individual student behaviors.


	

	2.
	Trains staff in the design of behavioral emergency procedures and behavioral intervention plans.


	

	3.
	Pursues updated information and training in behavioral analysis and positive behavioral interventions.


	

	4.
	Consults with staff members and parents who are responsible for implementing the behavioral intervention plan.


	

	5.
	Adheres to the frequency of consultations as prescribed in the behavioral intervention plan.


	

	6.
	Conducts functional analysis assessments including information gathering from three sources and systematic observations in accordance with the Education Code.


	

	7.
	Writes primary reports in accordance with the Education Code.


	

	8.
	Writes feasible behavioral intervention plans as delineated in the Education Code.


	

	9.
	Participates in, coordinate and/or chair IEP meetings as necessary.


	

	10.
	Participates in, coordinate and/or chair IEP meetings as necessary.


	

	11.
	Implements and/or supervises the implementation of behavioral intervention plans to replace specified maladaptive behavior(s) with alternative acceptable behavior(s).


	

	12.
	Develops and implements behavioral intervention plans in a consistent manner appropriate to the individual student's life settings.


	

	13.
	Measures program effectiveness at scheduled intervals determined by the IEP team and makes modifications as necessary.


	

	14.
	Collects and maintains "Behavioral Emergency Report" data in accordance with the Education Code.


Other Responsibilities Applicable to This Evaluation:

	

	15.
	


	

	16.
	


	

	17.
	


	
	
	Overall Evaluation  (Use rating scale 1 - 5, as defined on page 1)


Specific Recommendations Made to Employee for Improving Services  (Required for any certificated employee who has been rated less than acceptable in the performance of any of the duties and responsibilities listed above.)

Comments Regarding Outstanding Performance  (Optional)

Recommendation:


I recommend this employee be:

	
	
	
	Continued in the service of the district.

	
	
	
	Released from the service of the district.

	
	
	
	Reassigned to:
	

	
	
	
	Check here if additional material is submitted as part of this evaluation report.


	
	(Signed)
	
	

	
	Principal or Administrator in Charge
	
	Date


Employee's Acknowledgment:

I have read this report, but my signature does not necessarily signify agreement.  I understand that any written statement I wish to make regarding this report will be attached to all copies of it.  It is understood that I am accountable only to the extent that I have control over the factors which contribute to the reaching of these goals and objectives.

	
	

	
	Employee’s Signature


	
	

	
	Date


Witness's Verification (to be used if employee is unwilling to sign).  I certify that a copy of this report was presented to the employee named on the first page on 




 (date).

(Signed)___________________________________________________
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