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ANW Para Educator Evaluation Form 
 
Name: _________________________________________________________  Program Served: ________________________________________ 
 
Supervisor/Evaluator: _____________________________________________   Date: __________________________________ 
 
*Complete the following for each Para educator assigned to you 
  by November 15 & February 15 of each school year. 
                     Minimal Moderate    Maximum        Not 
I. Rapport/Interpersonal Skills               Independent    Assistance Assistance   Assistance   Applicable     

  1. Rapport with Children      
  2. Communication with supervising teacher    
  3. Communication with other staff member’s    
II. Personal Characteristics 

1. Neatness and appropriateness of dress     

2. Interest and enthusiasm for the job     

3. Self-control in stress situations      

4. Initiative and work habits      

5. Friendliness and cooperativeness     
III. Employment Performance 

1.  Data collection 

 A. Record keeping (i.e. student observation,    
 behavioral data, student monitoring 

2.  Materials/Lesson 

 A. Assisting in lesson plan ideas     

 B. Implementing teacher prepared lesson plans   
3. Technical assistance 

 A.  Operation of computer     

 B. Assisting students      

 C. Word processing skills     

 D. Familiarity with students programs    

 E. Operation of office machines     
4.  Instructional assistance 

 A. Follows documented student’s plans    

 B. Group supervision      

 C. Uses a variety of behavior management techniques   
IV. General Observation 

  1. Works independently in a variety of educational settings   

  2. Carries out all assigned responsibilities      

  3.  Uses time effectively       

  4. Follows ethical procedures; confidentiality, etc.    

  5. Takes part in in-service opportunities     

  6. Is punctual       

  7. How is attendance       

  8. Does all required paperwork      
 
*NOTE: If you are considering termination or recommending NOT REHIRING the Para educator then, the moderate assistance and maximum assistance ratings must 
be addressed with a written explanation and written plan of improvement implemented (SEE REVERSE SIDE). The Para educator should be monitored closely with a 
re-evaluation occurring within the next 45 working days. 
 
I have reviewed this report with my supervisor:     I have reviewed this report with the Para Educator: 
 
________________________________________ __________  ______________________________________          __________ 
                 Signature of Para Educator         Date       Signature of Supervisor     Date 
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Plan of Improvement 
 

STEP I. What was the initial discussion of situation between the supervising teacher and the Para educator? 
 Identification and documentation of the problem situation(s): 
 
 
 
 
 
 
 
 
 
 
 
 
STEP II. The supervising teacher will develop a plan of action to remedy the situation which shall include a timeline for review.  
 The plan of action for improvement will be: 
 
 
 
 
 
 
 
 
 
 
 
 
STEP III. Upon reviewing the progress toward correcting the situation, the supervising teacher will make the  following 
 recommendation: 
 
 A. The incident(s) have been resolved; therefore the staff member shall be removed from the Plan of    
  Improvement. 
 
 B. The incident(s) was not resolved but improvement has been made and staff member shall be monitored,   
  along with the timeline being extended to: 
 
 C. No improvement or attempt to improve has occurred. ANW Administration was notified on: 
 
 
 
 
 
A copy of this evaluation form was submitted to ANW Administration on: ___________________ 
          Date 
 
 
Below, the signatures of the Para educator, the supervising teacher, and the building principal to verify that a discussion has occurred, and a plan 
of action for remediation has been developed. Also, a date to review the effectiveness of the Plan of Improvement has been established. 
 
 
 
_________________________________________          __________             ________________________________________          ___________ 
           Signature of Para Educator       Date          Signature of Supervising Teacher   Date 
 
 
________________________________________           ___________             ________________________________________          ___________ 
            Signature of Building Principal      Date         Signature of Regional Administrator   Date 
 
 

Copies provided to:  Staff Member  Personnel File 


