SPECIAL EDUCATION INCLUSION FACILITATOR/SOCIAL WORKER
EVALUATION REPORT

Name of Staff:      
Name of Evaluator:  
Date of Evaluation:  
PURPOSE:
The School Social Worker/Inclusion Facilitator helps special education students attain a more independent level of personal and social adjustment.  In order to respond to the individual needs and abilities of students, the School Social Worker/Inclusion Facilitator must work closely with the staff and administration of the interlocal and school district.  The school social worker/inclusion Facillator provides services that enable the special education student to benefit from specially designed instruction.
RESPONSIBLE TO:  Director, Assistant Director, and Building Principal
PAYMENT RATE: According to Negotiated Agreement

CODE:
S

=
SATISFACTORY




NI

=
NEEDS IMPROVEMENT




US

=
UNSATISFACTORY




NO
=
NOT OBSERVED

ESSENTIAL FUNCTIONS:
 FORMCHECKBOX 
S     FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      1. Serves as the initial contact person for new students          








     
    
    and helps Special Education students attain a more









    independent level of personal and social adjustment.

                                                    Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

2. Consults with parents, teachers, administrators, and 










    supporting agencies concerning the needs and abilities










    of Special Education students.  Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.  Ensures that all activities conform to interlocal guidelines. 
                                                     Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

4.  Communicates effectively with all members of the school
                                                      district, interlocal, and community.  Comments:      
Page # 1
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.   Demonstrates basic computer literacy.  Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

6.  Responds to change productively and handles other tasks 









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

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

8.
Supports the philosophy and mission of the 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.  Assists teachers in the development and implementation of
                                               
      appropriate classroom behavioral strategies. 
                                                      Comments:      
   FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO
    11.  Develops student class schedules, schedules all IEP 

meetings, with the exception of Gifted students, sends
10 day notices, and makes recommendations for school

curriculum and instructional practices.
                                                      Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

12.  Coordinates, with the assistance of building administration,
                                           

   
  early recognition, prevention, and intervention of general
                 






  education problems.  Comments:      
  FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

13.  Participates as a team member in the comprehensive 
  evaluation, review, and re-evaluation process.
                                                        Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

14.  Consults with Special Education students regarding their
                                




  learning and behavioral problems and counsels the                          

                                                        student as necessary in order to ensure success from  
          








  specially designed instruction.  Comments:      
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

15.  Keeps abreast of new information, innovative ideas and 

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

  1. Serves as the contact person and refers Special Education










 Students and their families to appropriate community 











 agencies and services.  Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

  2. Consults with parents, administrators, and others 
                                                       concerning the needs of Special Education students 










 and special services that are available.
                                                       Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

  3. Assists with public awareness activities which lead to 
                                                       a better understanding of the needs of exceptional 










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

  4. Makes classroom presentations to promote social and
                                             

 emotional well-being, social skills, toleration of differences,   










 the impact of depression on children, anxiety, and anger.
                                                       Comments:      
  FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

  5. Assists with the integration of Special Education students
                                                       into the regular classroom.  Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

  6. Coordinates student referrals, consults with parents,                                                                     

                                                  teachers, administrators, and others concerning the 

                                                       needs of students and special services available.  
                                                       Comments:      
  FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

   7. Hires, schedules, trains, and supervises building level para 
                                                       .professionals.  Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

   8. Is punctual in arriving to work, to meetings, and to 
                                                        appointments.  Comments:      
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

   9. Prepares a social or developmental history on a child with 










  an exceptionality when needed.  Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

  10. Develops solutions for those problems within a child’s










   living situations (home, school, and community) that










   affect the child’s adjustment in school.
                                                         Comments:      
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

  11. Obtains advanced approval for all special activities and 










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

  12.  Assists with the development of Functional Behavioral










    Assessments, assists with the implementation of the 










    Behavior plan, and frequently monitors intervention 










    strategies.  Comments:      
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RELATED INFORMATION:

1. AREAS OF STRENGTH:      
AREAS NEEDING IMPROVEMENT:     




RECOMMENDATIONS:  
Signature of Administrator 











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







___




Date:
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