PHYSICAL THERAPIST
EVALUATION REPORT

Name of Staff:      
Name of Evaluator:  
Date of Evaluation:  
PURPOSE:
The Physical Therapist assists in meeting the functional and mobility needs of the student so that they can be successful within their educational environment which includes, yet is not limited to, classrooms, playgrounds, cafeterias, transportation, community mobility, vocational setting and field trips.  The Physical Therapist must work closely with the staff and administration of the cooperative and school district to meet the individual needs of each student through screening, evaluating, educating staff and family, program planning and intervention strategies.
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.  Assists students in developing their movement capabilities to 
                                                      the fullest potential, in order to be successful in the 

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

2. Establishes a positive learning environment and respond to
                                                    The individual needs of students. Comments: 
  FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

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

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

5.  Works effectively with community agencies. 

                                                      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 as a team member in the comprehensive 
                                                        evaluation, review, and re-evaluation process.

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

1.  Provides physical therapy screening and formal physical 
                                                     therapy evaluations when indicated by screening.

                                                     Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

2.  Consults with teachers, parents and others regarding student 
                                                      Needs.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.  Assists teachers in the development and implementation of 

                                                      curriculum modifications and appropriate classroom 

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

4.  Develops appropriate physical therapy goals and objectives, 
                                                      along with prescriptive programs and activities for each 

                                                      student, based on the student’s educational needs.

                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.  Keeps abreast of new information, innovative ideas and 

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

6.  Obtains advance approval of the Principal and or Director 
  for all activities and expenditures.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

7.   Utilizes and maintains the most appropriate and valid 
                                                       assessment instruments and procedures.

                                                       Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

8.  Adheres to required program guidelines as defined by the 
                                                      Kansas Plan for Special Education.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

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

10.  Maintain an environment which provides privacy and 

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

11.  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

12.  Obtains Physicians written approval of physical therapy 
                                                        recommendations.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

13.  Is punctual in arriving to work, to meetings, and to 
                                                        appointments.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO
      14.  Provides the following educational services as established 

                                                        by the IEPs:  Ambulation training, development mobility, 

                                                        transfer skills, positioning, range of joint mobility and 

                                                        muscle flexibility, strengthening of muscular and respiratory 

                                                        systems, enhancement of motor experience and stimulation 

                                                        of sensory-motor prerequisites, and recommending for 

                                                        selections, adaptation and training in the use of equipment, 

                                                        materials and seating.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        15.  Motivates students through effective communication and 
                                                         evaluative feedback.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        16.  Demonstrates effective interpersonal relationships with 

                                                         others.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        17.  Maintains current physical therapy practices.
                                                         Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        18.  Trains and supervises staff members as assigned.
                                                          Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        19.  Provides physicians with updates on student progress, as 

                                                         requested.  Comments: 
Page # 3

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        20.  Provides relevant information for initial and 3 year 
                                                         evaluations.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        21.  Coordinates the purchase of adaptive equipment as per 
                                                         cooperative procedures.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        22.  Participates effectively in third party reimbursement ---
                                                         Medicaid Project.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        23.  Observes all district and cooperative policies during all 
                                                         activities.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO         24.  Adheres to all district and cooperative health and safety

                                                          Policies, including all precautions of the Blood borne
                                                          Pathogens Exposure Control Plan.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO        25.  Performs duties as assigned by the Director of Special 
                                                         Education.  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:
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