ADAPTIVE PHYSICAL EDUCATION INSTRUCTOR
EVALUATION REPORT

Name of Staff:      
Name of Evaluator:  
Date of Evaluation:  
PURPOSE:
The Adaptive Physical Education Instructor adapts, modifies, and /or changes physical activity so it is appropriate for the student with a disability.  The instructor addresses the individualized needs of students who have gross motor developmental delays in a positive learning environment.  The Adapted Physical educator 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 Negotiated Agreement
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.  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.  Assist in making recommendations for school curriculum 

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

12.  Assists in the early recognition and prevention of 
                                                       educational 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.  Participates in the development of the student’s IEPs.
                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

15.  Develops appropriate training goals and objectives, along 
                                                       with prescriptive programs and activities for each student.

                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

16.  Assists students in acquiring a functional level of health-

                                                       related and motor performance fitness.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

17.  Assists students in acquiring competence in a variety of 
                                                        fundamental movement skills and patterns.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

18.  Assist students in acquiring skills for participation in lifetime 
                                                       sports and recreational activities.  Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

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

20.  Maintain an environment which provides privacy and 

                                                       protects student/family information.  

                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

21.  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

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

23.  Is punctual in arriving to work, to meetings, and to 
                                                        appointments.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       24.  Adheres required program guidelines as defined by the 

                                                        Kansas Process Handbook.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       25.  Motivates students through effective communication and 
                                                        evaluative feedback.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       26.  Displays a thorough knowledge of curriculum and subject 

                                                        matter.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       27.  Demonstrates effective interpersonal relationships with 
                                                        others.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       28.  Assists in coordinating and supervising Special Olympics 
                                                        activities.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       29.  Maintains appropriate records and provides timely reports.
                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       30.  Trains and supervises staff members as assigned.
                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       31.  Adheres to all inter-local health and safety policies, 

                                                        including all precautions of the Blood Borne Pathogens 

                                                        Exposure Control Plan.  Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       32.  Submits logs documenting contact time with students and 

                                                        participates in third party billing --- Medicaid Project.

                                                        Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       33.  Performs other duties as assigned by the Director
                                                        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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