HEARING IMPAIRED INSTRUCTOR
EVALUATION REPORT

Name of Staff:      
Name of Evaluator:  
Date of Evaluation:  
PURPOSE:
The Hearing Impaired Instructor provides educational programming for Deaf and Hard of Hearing (D/HH) students which has an emphasis on language acquisition and communication skills. The Hearing Impaired Instructor assists regular education teachers in providing instruction to integrated hearing impaired students assigned to their classroom. To accomplish these tasks, the Hearing Impaired Instructor must work closely with students, parents, general and special education staff, and general and special education administration.
RESPONSIBLE TO: Building Principals, Coordinator/Supervisor, Assistant Director and         Director.
PAYMENT RATE: According to the negotiated agreement.
CODE:
S

=
SATISFACTORY




NI

=
NEEDS IMPROVEMENT




US

=
UNSATISFACTORY




NO
=
NOT OBSERVED

ESSENTIAL FUNCTIONS:
 FORMCHECKBOX 
S     FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       1.  Supports an optimal learning environment in all educational 





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

2.
Ensures building level special education programs and 










activities conform to federal, state and interlocal guidelines.

                                                            Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.
Communicates effectively with students, parents, 









paraeducators, related service providers, general education 










providers, and the district’s and special education 








administrative staff.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

4.  Collaborates effectively with public and private agencies, 










community organizations, and general education providers.
                                                            Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.  Exhibits good time management and flexibility in scheduling.
                                                           Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

6.  Supports the mission goals of the special education 







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

7.  Reacts too change productively.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

8.
Completes required documentation and reports in a timely 







manner as required by law.  Comments: 
GENERAL RESPONSIBILITIES

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

1.  
Adheres to all cooperative, state, and federal legal mandates 










related to the development and implementation of Individual 










Education Plans.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

2. Leads in the development of the student’s Individual
Education Plan. Serves as a liaison between regular 
education teachers and the hearing impaired students being   served, providing information regarding assistance for programming in the regular education setting.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.  Keeps abreast of any changes in IEP procedures or forms 










  initiated by the Special Education Cooperative.  

                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

4.  Assists speech pathologist in language and speech 










  programs for Deaf and Hard of Hearing students.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.  Maintains on-going contact with parents to assure 










  understanding of child’s abilities, progress, future goals and 











  community resources.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

6.  Assures general education providers are encouraged to 










  actively participate in the development of individual 











  education plans for children that are Deaf and Hard of 










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

7.  Supervises, instructs and evaluates paraprofessionals and 










  interpreters assigned to the classroom.  Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

8.  Monitors integrated hearing impaired students on a regular 










  basis, through consultation with regular education teacher.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

9.  Assists with referral of students and their families to 










  appropriate community agencies and services.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

10.  Recommends the purchase of education materials for the 










  hearing impaired and inventories all purchases.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

11.  Maintains appropriate, confidential student records and 










  provides timely reports.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

12.  Participates in the presentation of school and community 










  awareness programs.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

13.  Adheres to all safety policies, including all precautions of 










  the Blood borne Pathogens Exposure Control Plan.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

14.  Keeps abreast of new information, innovative ideas, and 










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

15.  Other duties as assigned by the special education 











  administration.  Comments: 
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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:
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