CONEJO VALLEY UNIFIED SCHOOL DISTRICT

COUNSELOR AND PSYCHOLOGIST 

OBSERVATION REPORT

NAME      
OBSERVER      
PERMANENT        
PROBATIONARY       
TEMPORARY       
 SUBSTITUTE      
SCHOOL      
DATE OF OBSERVATION     

DATE OF CONFERENCE      
1. PLANNING: The employee plans for services to be delivered.

OBSERVATIONS:

     
2. LEADERSHIP: The employee provides leadership.





OBSERVATIONS:

     
3. DELIVERY OF SERVICES:
The employee provides appropriate services and utilizes appropriate techniques and strategies

OBSERVATIONS:

     
4. COMMUNICATION/CONSULTATION:
The employee communicates and consults professionally and effectively.

OBSERVATIONS:

     
5. SUMMARY COMMENTS (Required):

     
Signature of Observer 

             Title      
This report has been discussed with me in conference with the observer. (The observee may, within five (5) working days, make a written response to the observation, and the same will be filed with the observation.  A SIGNATURE ON THIS OBSERVATION DOES NOT NECESSARILY SIGNIFY AGREEMENT WITH THE OBSERVATION.)

Signature Observee ______________________________________ ________ Date _____________________________
09/93 (Rev 08/2000)
