OCCUPATIONAL THERAPIST
EVALUATION REPORT

Name of Staff:      
Evaluator Name:  
Evaluation Date:  
PURPOSE:
The Occupational Therapist assists students with physical disabilities by planning and implementing programs to facilitate their participation in regular education and special education programs and services.  In order to respond to the individual needs and abilities of the students, the Occupational Therapist must work closely with the staff and administration of the cooperative and school district.
RESPONSIBLE TO: Building Principals, Coordinator/Supervisor, Assistant Director and         Director.
PAYMENT RATE: According to a salary established by the Board of Directors.
CODE:
S

=
SATISFACTORY




NI

=
NEEDS IMPROVEMENT




US

=
UNSATISFACTORY




NO
=
NOT OBSERVED

ESSENTIAL FUNCTIONS:
 FORMCHECKBOX 
S     FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       1.  Facilitates the occupational therapy services of students with 
                                                     identified needs.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

2. Communicate with parents, students and teachers              
                                                     effectively.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.  Participates in the development of positive learning                                                      
                                                      environments for students by responding to their individual 

                                                       needs.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

4. Works cooperatively with outside agencies and the 
communities.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.  Work effectively with community organizations.

                                                      Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

6.  React to change productively and handle other tasks as 

assigned.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

7.  Support the value of an education.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

8.
Support the philosophy and mission of ANW Cooperative.
                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

9.  
Completes all required forms in a timely manner.
                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

10.  Participates in the comprehensive evaluation and re-
                                                        evaluation process effectively.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

11.  Assist in making recommendations for school curriculum 

 and instructional practices.  Comments: 
GENERAL RESPONSIBILITIES
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

1.  Consults with and trains teachers, paras, parents, etc. as 

                                                      appropriate to provide educationally relevant motor 

                                                      instruction that does not require direct OT services.

                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

2. Train Para-educators and/or Certified Occupational 
                                                     Therapists Assistants and observe/communicate with at 

                                                      least once a week, according to IEP provisions.

                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.  Determines the eligibility of students for occupational 

                                                      Therapy services, as per state and federal criteria, by 

                                                      completing an appropriate OT evaluation.

                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

4.  Keep abreast of new information, innovative ideas and 

techniques.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.  Obtain advance approval of the Principal for all activities 

and expenditures.  Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

6.  Utilize and maintain the most appropriate and valid 
                                                      assessment instruments and procedures.

                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

7.  Appropriately operates and is familiar with OT adaptive 
                                                       Equipment  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

8.  Monitor student progress and make informed, timely 
                                                        educational decisions.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

9.  Maintain an environment which provides privacy and 

protects student/family information.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

10.  Consult with parents, teachers, administrators and others 
                                                        concerning the needs of students and special services that 

                                                        are available.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

11.   Assist teachers in the development and implementation of 
                                                        appropriate classroom strategies.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

12.  Is punctual in arriving to work, to meetings, and to 
                                                        appointments.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       13.  Develops appropriate occupational therapy goals and 
                                                        objectives, along with prescriptive programs and activities 

                                                        for each student that requires direct OT services. 
                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       14.  Adheres to required program guidelines as defined by 

                                                        Federal and State law and regulations.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       15.  Provides the following services established by the IEP as 
                                                       being educationally relevant: a. improve, develop, or restore

                                                    functions impaired or lost through illness, injury or deprivation. 

                                                        B. Improves the ability to perform tasks for independent 

                                                        functioning.  C. Prevents, through early intervention, initial 

                                                         or further impairment or loss of function.  D. Gives 

                                                         intervention preferences to procedures/instruction which 

                                                         can be infused in the classroom setting and delivered by

classroom personnel.               

                                                       Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       16.  Motivate students through effective communication and 
                                                        evaluation feedback.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       17.  Sets appropriate goals for student achievement and 

                                                        Behavior.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       18.  Demonstrates effective interpersonal relationships with 
                                                        others.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       19.  Establishes and maintains a positive climate for learning 

                                                        through appropriate classroom management.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       20.  Maintains current and up-to-date occupational therapy 
                                                        practices.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       21.  Trains and supervises staff members as assigned.
                                                         Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      22.  Provides the necessary information for 3 year evaluations.

                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      23.  Coordinates the purchase of adaptive equipment and 

                                                       materials.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      24.  Participates in third party reimbursement – Medicaid Project.
                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      25.  Assures the school district and cooperative policies are 

                                                       observed during all activities.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      26.  Adheres to all school district and cooperative policies, 

                                                       including all precautions of the Blood Borne Pathogens 

                                                       Exposure Control Plan.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      27.  Be available for extended school year. Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      28.  Responds positively to changes in assigned duties.

                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      29.  Obtains advance approval for all special activities or 

                                                       expenditures.  Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO     30.  Adheres to the occupational therapy code of ethics. 
                                                      Comments: 
RELATED INFORMATION:

1. AREAS OF STRENGTH:      
AREAS NEEDING IMPROVEMENT:     
2. RECOMMENDATIONS:      
Signature of Administrator 











Date: ________
I ACKNOWLEDGE RECEIVING THIS EVALUATION REPORT.
Signature of Staff







___




Date:





Page # 5
