___________ Public Schools

Occupational Therapist Annual Performance Review

Regular Education Input

The following areas are included on the performance document for school occupational therapist 





.  Of these areas, evaluation by the lead therapist will be conducted by an observation on site, file reviews, review of caseload and schedule, participation in program planning, and notation regarding professional development and ethics.

Your assistance is solicited for input on strength areas and constructive comments regarding needs, particularly in the following areas that are more difficult to evaluate by an off-site supervisor.  You are welcome to add comments.  All information is confidential and anonymous.
	Program Management
	Yes
	No
	Not Known

	Implements policies and directives of the administration
	
	
	

	Establishes priorities and schedules for services with appropriate school personnel
	
	
	

	Manages time efficiently; adheres to weekly service and meeting schedules 
	
	
	

	Maintains clinical and administrative records
	
	
	

	Consistently serves students in ways that are unique and not duplicative of other services
	
	
	

	Communication
	Yes
	No
	Not Known

	Promotes effective interpersonal relations
	
	
	

	Communicates effectively in verbal and written expression
	
	
	

	Promotes effective interdisciplinary relationships (i.e., PT, speech, psychological services, etc.).
	
	
	

	Provides liaison with outside agencies and services
	
	
	

	Provides contact information and can be reached when needed
	
	
	

	Consultation/Education
	Yes
	No
	Not Known

	Promotes awareness of the roles and functions of occupational therapy in the school system
	
	
	

	Provides formal and/or informal in-service education
	
	
	

	Facilitates acceptance of students with special needs
	
	
	

	Serves as a resource on medically related issues
	
	
	

	Provides information on architectural barriers, classroom modifications, and/or safety precautions
	
	
	

	Has been a reliable resource for inclusive service delivery 
	
	
	


Comments:
































































Name/Position of Evaluator:






School:








Date Completed:







Please return this form to:

