

Tenured Nurse Evaluation

Tenured nurses will have a choice between two evaluation documents during the 2005-2006 school year.  Each document will be explained to nurses within the first two weeks of school by an administrator.  Nurses will then choose the evaluation document that they feel will meet their professional needs.  

Original Tenured Nurse Evaluation Document…………………………………...Page 3
Pilot Tenured Nurse Evaluation Document………………………………………Page 41

Newton Public Schools’ Mission and Belief Statement


 The mission of the Newton school community is to prepare our students to be capable, contributing participants in a changing world.
Belief Statements:

•
The educational needs of each student deserve to be met.

•
The needs of students drive our decision making.

•
Education is an active partnership involving students, families, schools, 


and community.

•
Motivation, opportunity, and effort are critical to success.

•
People need to care for other people.

•
High expectations foster quality performance.

•
The right to education conveys both privilege and responsibility.

Newton Unified School District #373

Nurse Evaluation System

Tenured Staff


A personnel evaluation system should be an integral part of the school system working in concert with the (a) district’s mission statement, (b) strategic plan, and (c) building-level mission statements and school improvement plans. The personnel evaluation system does not stand in isolation within the system; it also must interact with and support other systems within the school district.


The Personnel Evaluation Team acknowledges that the prescribed process could at first appear to be time-consuming.  They  believe that in supporting staff in professional growth, administrators are serving in the all important role of instructional leader -- truly their most important focus.

Purposes of Evaluation and Fundamental Beliefs and Principles

Multiple reasons exist for the evaluation of school personnel. USD #373 believes, however, that the major purposes for personnel evaluation are the following:

• to improve the performance of educators;

• to promote the professional growth of educators; and

• to provide a fair and equitable system that uses specific, documented information upon 
which to make personnel decisions.

Fundamental Beliefs and Principles


Fundamental beliefs and principles form the foundation of the personnel 

evaluation system. Newton USD #373 believes that:


•
The evaluation system should be an integrated part of the total school system and 
reflect 
concepts found in the district mission, strategic plan, and building-level 
mission statements and school improvement plans.

•
There is a relationship between excellent teaching practices and increased student 




learning.

•
Our evaluation process should enable educators to continue to grow professionally.

•
The evaluation process should be conducted in a respectful and professional 


environment.

•
Multiple indicators should be used to assess performance.

•
The evaluation criteria should compliment individual and/or group professional 



development plans. 

•
Personnel decisions should be based on evaluation practices and results.

•
Teaching and learning occur in a dynamic, ever-changing context and the evaluation 


system, therefore, needs to be continually reviewed and updated to meet current 




needs.

•
The evaluation system should assist in building community confidence in the schools.

•
Teaching is a craft and an art. Effective teaching practices can be identified and 



observed. Teachers, as professionals, may implement these effective practices in 



different ways.

•
Evaluators should receive professional training in personnel evaluation; professional 
judgment, based on objective data, is an inherent part of the evaluation process.

•
Self-assessment and reflection are key components for educator growth.

•
All educators should receive orientation to the evaluation process.

 Evaluation Criteria:  Competencies, Indicators, and Descriptors

Criteria included in the USD #373 Teacher Evaluation Plan is based on state statute, research and past best practice.  The criteria are structured into a hierarchy of competencies, indicators, and possible descriptors of effective teacher performance. Competencies are represented by whole numbers 1 through 7. Each competency has indicators of performance which are sub-heads indicated by decimal numbers (1.1 through 7.3). The list of descriptors that follow each indicator is meant to be possible examples of the behaviors and/or skills that are reflective of the indicator.  The list is not meant to be all inclusive in nature. 

1.
Planning


1.1

Prepares for effective healthcare and/or health education

· 
follows approved health practices

· schedules screenings, class instruction, building visits

· determines daily objectives, activities, outcomes, and assessment

· follows up on incidences


1.2

Includes individual student needs in planning healthcare

· uses diagnostic information about individual students to adapt or modify care

· uses information from family, parental input

· consults with resources and staff, previous teachers, physicians, community resources, counselors, parents


1.3

Prepares health room for healthcare.

· has information, materials, supplies, and equipment ready for care

· prepares environment to facilitate care and foster wellness

2.
Healthcare and Health Education


2.1

Demonstrates clinical knowledge

· provides correct and current information

· uses accurate materials

· uses developmentally appropriate materials

· submits evidence of professional development in area

· uses a systematic approach to problem solving


2.2

Has knowledge of and uses a variety of strategies that motivate 





students 
and staff in healthy life styles.

· uses a variety of techniques to promote wellness

· uses appropriate resources (community, consultants, materials, technology)

· promote student engagement through use of studentsí comments, questions, interests, and experiences



2.3

Demonstrates effective nursing/teaching skills

· sequences and paces the lesson (lower to higher level thinking; simple to complex concepts; demonstration to independent mastery)

· states clearly the learning task and expected outcomes

· uses elements of effective instruction that match selected teaching strategy

· uses a variety of questioning techniques

· implements individual health management plans

· extends health education/care to other environments (e.g., home, field trips)

2.4

Adjusts plans after monitoring studentsí response to health care.

· uses feedback and assessment data to adapt healthcare and care plans

· provides periodic re-evaluation of health care

· provides reteaching as appropriate

· evaluates interventions for effectiveness

3.  Professional Development


3.1

Demonstrates professional development

· identifies areas for personal professional growth

· engages actively in a program of professional growth that includes activities such as belonging to professional associations, attending conferences, and taking advanced course work

· acquires and evaluates new knowledge and skills

· demonstrates improvements based on identified areas for growth

· uses and evaluates new approaches and techniques

· creates materials/programs and shares with others

4.  Professional Leadership


4.1

Demonstrates professional leadership

· provides inservice/training

· holds leadership positions

· provides mentorship including nursing students

· works cooperatively with peers, administrators, and the community toward wellness

5.  Professional Responsibility


5.1

Fosters positive school-community relationships

· maintains effective written and personal communication with parents and community

· uses appropriate resource people and consultants

· assists in promoting community respect for school


5.2

Follows district policies and procedures

· adheres to laws, policies, rules and regulations

· handles routine administrative and clerical matters promptly, accurately, and with up-to-date records

· attends meetings and other schedule activities as required or assigned

· adheres to professional ethics

· provides information for improvement of school health practices and curriculum

· is professional in attitude and appearance


5.3

Makes effective use of resources

· provides clear and detailed plans and directions for teachers, substitute teachers, aides, and other designated personnel

· requests assistance from support personnel, district personnel and community when appropriate

Data Sources

     Both primary and supplemental sources of information shall be used as documentation in the evaluation process.   Primary sources of objective information include school and classroom observation, pre- and post-observation conferences, and a summary of professional development and leadership activities reported by the teacher.   Supplemental sources of information may include student and parent surveys, examples of student work, and other examples that illustrate the identified indicators.  Student and/or parent surveys may be included as a supplemental source, but only at the request of the teacher.     

     The chart on the next page identifies the primary data sources for each indicator.

Primary And Supplemental Data Sources For Competencies And Indicators 

Teacher Evaluation Systems

	
	Primary and Supplemental Data Sources

	Competencies and Indicators
	Obs.
	Conf.
	PDL
	Health Care Records
	Mgmt. Plans
	Community Linkage
	Other Info

	1.  Planning
	
	
	
	
	
	
	

	1.1  Prepares for effective healthcare and/or health education
	*
	*
	
	
	
	
	

	1.2  Includes individual student needs in planning for healthcare
	*
	*
	
	
	
	
	

	1.3  Prepares health room for healthcare
	*
	
	
	
	
	
	

	2.  Healthcare and Health Education
	
	
	
	
	
	
	

	2.1 Demonstrates clinical knowledge
	*
	*
	
	
	
	
	

	2.2 Has knowledge of and uses a variety of strategies that motivate students and staff in healthy lifestyles
	*
	*
	
	
	
	
	

	2.3  Demonstrates effective nursing/teaching skills
	*
	
	
	
	
	
	

	2.4  Adjusts plans after monitoring studentsí response to healthcare
	
	
	
	
	
	
	

	3.  Professional Development
	
	
	
	
	
	
	

	3.1 Demonstrates professional development
	
	
	*
	
	
	
	

	4.  Professional Leadership
	
	
	
	
	
	
	

	4.1 Demonstrates professional leadership
	*
	
	*
	
	
	
	

	5.  Professional Responsibility
	
	
	
	
	
	
	

	5.1  Fosters positive school-community relationships
	*
	
	*
	
	
	
	

	5.2 Follows district policies and procedures
	*
	
	
	
	
	
	

	5.3  Makes effective use of classroom and district resources
	*
	
	
	
	
	
	


Obs. = observation; Conf. = pre/post observation conferences; PDL=professional development and leadership activities submitted by teacher;

 * = primary data source

The Evaluation Process - Evaluation of Tenured Personnel

The following evaluation process shall be used with tenured teachers beginning in their fourth year of experience. The steps in the evaluation process are outlined and described in this section.

	Step
	Action
	Schedule

	1
	Teachers are provided information about the evaluation process, and the principal reviews the process with teachers.
	Within the first two weeks of school

	2
	Principal and teacher participate in pre-observation conference.
	

	3
	Principal conducts formal classroom observation.
	

	4
	Principal and teacher participate in post-observation conference and discuss Classroom Observation Analysis record.
	

	5
	Teacher administers student and parent surveys and analyzes and reflects on results
	

	6
	Principal conducts formal classroom observation.
	

	7
	Principal and teacher participate in post-observation conference and discuss Classroom Observation Analysis record.
	

	8
	Principal completes Summative Evaluation form and shares with teacher.
	By February 15


The Pre-Observation Conference
The principal and teacher shall participate in at least one pre-observation conference during the year. The purpose of the conference is to allow the teacher and principal to discuss classroom instruction, students, and to prepare the principal for what will occur during the observed lesson. The principal shall also gather information about non-observable indicators during the conference. 

A copy of the Pre-Observation Form for Tenured Teachers is found in Appendix A.

Classroom Observations
The principal shall conduct a minimum of two formal classroom observations each year. At least one shall be announced and include a pre-observation conference. Formal observations shall be a minimum of 30 minutes in length, and the administrator shall take notes during this time.  These notes form the basis for completion of the Classroom Observation Analysis form. During each observation, the administrator shall focus upon the indicators and descriptors that are a part of the evaluation system.  Other areas agreed upon in the pre-observation conference may also be discussed. The principal may conduct additional formal observations to obtain information to assist the teacher in identifying growth areas. In addition to formal observations, the principal will also conduct informal observations throughout the year.

Classroom Observation Analysis Form

After conducting the classroom observation, the principal shall complete a Classroom Observation Analysis Form. The principal shall use the objective information gathered during classroom observations and analyze it based upon the identified evaluation criteria. The principal shall share this analysis with the teacher, either prior to or during the post-observation conference.


A copy of the Classroom Observation Analysis Form is found in Appendix A.

 Post-Observation Conference 

A post-observation conference shall be held between the evaluatee and evaluator within ten working days after each formal classroom observation.  In the event the post-observation conference can not be held within ten working days, the two parties shall mutually agree to an extension.  A written request shall be submitted to the superintendent who may approve, deny or place limits on the request.

 At the conference, the administrator and teacher shall discuss the information on the Classroom Observation Analysis Form as well as the focus questions on the  Post-Observation Conference Form. They may also discuss information obtained from the administrator's informal observations during other school activities.  Examples of activities include recess duty, student supervision, hallway monitoring, field trips, faculty meetings, inservice, etc.

The Classroom Observation Analysis form is attached to the Post-Observation Conference Form.  Both parties are entitled to receive copies of all written documents. 

A copy of the Post-Observation Conference form is found in Appendix A.

Self-Assessment Procedures

The teacher evaluation process requires that those employees being evaluated use surveys of students and/or parents of students for self-assessment.  The district-developed parent/student survey instruments shall be used.  Survey responses should provide input  for the staff member.  A set of questions is provided for the use of the teacher in his/her self-assessment.   


Evaluatees shall not be required to share survey results or any information that results from this self-assessment procedure.  Survey results shall not be placed in any employee’s file, unless requested by the evaluatee.

Guidelines for Administration of Self-Assessment Surveys:

1.   Parent surveys are to be used by elementary and middle school teachers.  Student surveys are to be used at the middle and high school levels.  

2.  The parent surveys are to be sent home by the evaluatee, voluntarily completed and returned to the evaluatee.  The evaluatee is the sole determiner of whether or not the survey results are to be shared and with whom they are to be shared.   

3.   Elementary classroom teachers will survey  parents of the students in their classes. Elementary  and middle school teachers who work with more than one section/class of students will survey a minimum of 25 randomly selected parents of students in their classes.  

4.   Middle and high school teachers will survey students in a minimum of two classes using  the district’s approved survey instruments.  Teachers are encouraged to use different level of courses from evaluation to evaluation.   

5.  Care should be taken to preserve the anonymity of the survey responses of students and parents.


Copies of the surveys and a sample reflection sheet can be found in Appendix D.

Summative Evaluation


Tenured teachers shall receive a summative evaluation by February 15 during each full evaluation year. This evaluation is a culmination of all information collected through all the available data sources. A rating shall note the teacher's level of performance for each indicator. Under no circumstances shall the evaluation contain specific observational data which pre-dates the last full evaluation.  This does not preclude the discussion of past evaluation summatives.


 Administrators use the following rating scale in determining the level of a tenured teacher's performance:


4 = Exemplary:


Consistently exceeds district standards    


3 = Proficient:


Consistently meets District Standards


2 = Needs Improvement:
Inconsistently meets district standards - requires that indicator must be 









addressed on a professional growth plan


1 = Unacceptable:

Often fails to meet district standards -  requires that the indicator be 










addressed on an intensive assistance program 


 Any teacher who is rated a "1" on an indicator shall immediately participate in the Intensive Assistance Program as set forth in the following section of this document. Teachers who are rated a "2" in an indicator shall immediately develop a professional growth plan as set forth in that section of this document.


A  copy of the Tenured Teacher Summative Evaluation form can be found in Appendix D.
Intensive Assistance Program

The Intensive Assistance Program is initiated when other means of assistance have not been successful and a “1” rating on the summative evaluation is received.  It is determined that the staff member needs additional assistance and support to achieve an acceptable level of performance.  A plan shall be implemented for each indicator that receives a “1” rating on the summative evaluation. The following procedures shall be observed:

1.  The evaluatee, in conference with the evaluator, shall be given written notice that a program of intensive assistance is being initiated.  The notice shall include the following information: a description of the deficiencies, required improvement and a detailed plan.

2.  The plan shall include activities, timetables, evaluatee and evaluator responsibilities, and assessment method.  Activities may include options such as peer/administrator modeling, readings, classroom observations, workshops, video/audio taping, etc.  

3.  Within the timeline specified, the evaluator shall make formal observations focused on the identified area/skill and provide feedback to the evaluatee.

4.  The timeline for instructional improvement that is not safety related shall be at least thirty-five working days.  In safety related, moral situations or when district policy and/or rules are the basis for the deficiency, the administrator has the authority to establish a fair and reasonable abbreviated timeline in dealing with the specific indicator.

5.  At the end of the Intensive Assistance Program, a final conference will be held with the evaluator and evaluatee.  Either party may be allowed to have representation at the conference.  They shall inform the other party of their intent to have someone else present at least three days before the conference.  The conference report will recommend one of the following:


1)  return the evaluatee to the district appraisal process, or


2)  continue evaluatee on intensive assistance for a specified agreed upon time, or


3) begin the process for non-renewal, or


4) begin the process for termination.

A copy of the Intensive Assistance Program form can be found in Appendix C.

Professional Growth Plan
     Any teacher receiving a rating of “2” on an indicator shall be required to develop, in cooperation with the evaluator, a professional growth plan.  A plan shall be implemented for each indicator rated a “2”.  The evaluator shall work closely with the evaluatee in a step-by-step process to discuss, develop, implement, and assess the plan.  By mutual agreement, additional staff may be utilized to develop or implement appropriate goals.

1.  This planning conference shall be developed within two weeks of the evaluatee receiving the rating of “2” on the summative evaluation.

2. The plan shall include activities, timelines, evaluatee and evaluator responsibilities and assessment methods.

3. 
The evaluatee and evaluator must meet before the end of the school year to determine if the goals have been met.  The results shall be discussed and a written recommendation shall be issued.  The evaluator shall recommend one of the following:


a) 
attach written notice of improvement to the evaluation that prompted the professional 
growth plan, include it in the teacher’s file and return the teacher to the district 
evaluation 
process, or


b) 
continue on a professional growth plan for a specified, agreed upon time, or


c) 
move to an out-of-cycle evaluation to re-evaluate.


A copy of the Professional Growth Plan can be found in Appendix C.



Procedure to Initiate Out-of-Cycle Evaluation


Out-of-cycle evaluation means to evaluate a professional employee during a year in which evaluation is not prescribed by K.S.A. 72-9003.  The procedure shall be initiated only in the event that the evaluator has a serious concern about job performance or at the request of the evaluatee.  Approval to conduct an out-of-cycle evaluation must be approved by the superintendent.


The out-of-cycle evaluation process shall be initiated by providing written notification to the professional employee of the evaluator’s intent to evaluate on an out-of-cycle basis and the specific reasons and documentation for the action.  The out-of-cycle process shall follow all steps of the in-cycle evaluation.

APPENDIX A

· Tenured Teacher Evaluation Checklist

· Pre-Observation Form for Tenured Teachers

· Classroom Observation Analysis Form

TEACHER EVALUATION CHECKLIST

Tenured Teacher

                             Step                                                                           Form needed

	______
	1.  Review process of evaluation with teacher
	no form

	______
	2.  Hold pre-observation conference
	Appendix A

	______
	3.  Observe class period
	Appendix A

	______
	4.  Hold post conference
	Appendix A

	______
	5.  Teacher uses student (parent) survey 
	Appendix B

	______
	6.  Observe class period
	Appendix A

	______
	7.  Hold post conference
	Appendix A

	______
	8.  Hold summative evaluation conference (with re-employ)
	Appendix D

	
	
	


Form completed by teacher

before pre-observation conference.
Newton USD #373

Pre-Observation Form 

Tenured Teachers

Teacher’s Name ________________________________________________________ 

Class/Grade Level ______________________________________________________ 

Please complete this form and bring it to the pre-observation conference.  The dates and times for each component of the observation process are written above.

1. Timeline


Date of Pre-observation Conference______________
Time ______________________


Date of Formal Observation ____________________
Time ______________________


Date of Post-Observation Conference_____________
Time ______________________
2. What would you like to discuss as a result of this observation?


_____
Planning (short- and/or long-range)


_____
Verbal flow chart--Who is talking to whom? (shows student participation)


_____
Movement pattern chart (shows teacher proximity and student classroom 


 

      
movement)


_____
Time-on-task chart (shows whether students are on designated tasks)


_____
Cooperative learning (determines process and individual and group effectiveness)


_____
Questioning techniques (determines lower to higher order questioning and student 




response)


_____
Motivational techniques


_____
Clarity of directions


_____
Student response patterns (shows number actively involved, teacher interaction 




with different gender, racial and ethnic groups)


_____
Student praise (shows reasons for praise, types of praise, recipients of praise)


_____
Teacher responses to students (shows no response, corrective statements, 




     

dignifying answers/responses, responses and control statements, wait time)


_____
Assessment of student progress (shows methods used to determine student 



      
understanding and progress)


_____
Other (specify):


This section may be completed during the pre-observation conference.

3. 
Objectives of lesson stated in terms of student outcomes:

4. 
How will you know if students have reached objectives? What do you expect students to 
be able to do after your lesson?

5. 
How and when do you measure student progress?

6. 
How do you use the information you receive from classroom, district and state assessments?

7. 
What methods/procedures do you use to inform students of their progress? What methods/procedures do you use to inform the parents of their child’s progress?

8. 

Discuss your classroom management. What strategies and techniques do you use to maintain appropriate student behavior? 

9. 
In what ways have your reflection and professional development affected the way you teach?

10.  What types of professional development activities have you participated in?  What has been the focus of these activities?

11.  How have you shared your expertise with your peers?  In what other areas have you provided leadership?

12. Other conference topics:

* Signature of Teacher ______________________________  Date __________________

    Signature of Evaluator ___________________________   Date  __________________

 * Signature indicates only that a copy of this form was discussed.

Form to be completed by evaluator prior

to the post-observation conference

Newton USD #373

Classroom Observation Analysis Form

Nurse

Teacher______________________________   Evaluator ________________________

Date of Observation  ______________________________

The principal uses the script notes from the classroom observation to analyze the teacher's performance based upon the competencies and indicators identified in the evaluation system.

During the post-observation conference the administrator also discusses competencies that are observed at times other than classroom observation.

I. General overview of what was observed:

II. Competencies and/or indicators related to classroom observation:

	PLANNING:

	

	HEALTHCARE AND HEALTH EDUCATION:

	



III.  Competencies and/or indicators not observed in classroom observation:

	PROFESSIONAL DEVELOPMENT:

	

	PROFESSIONAL LEADERSHIP:

	

	PROFESSIONAL RESPONSIBILITY:

	


A.  What were you focusing on during this lesson?

B.  What things went well with the lesson?

C.  What things might you do differently the next time you do this lesson?

*Signature of Teacher___________________________________    Date________________

  Signature of Evaluator__________________________________   Date_______________

*Signature indicates only that a copy of this form was received.

APPENDIX B

·   Parent Survey

·   Student Survey Middle School

·   Faculty Survey

·   Reflection/Self-Assessment Sheet

PARENT SURVEY

NEWTON USD #373

	Dear Parent(s):

Please take a few minutes to respond to this parent survey.  I will use the information you provide to assess my performance.  Comments are strongly encouraged especially when you see areas in which I could improve.

It is not necessary to sign this survey, but you may if you wish.  The completed survey should be returned to me through the mail or through the school officer in the enclosed envelope.  Your assistance is appreciated.  

Thank you for your time and cooperation.


Nurse's Name ____________________ 
Position: ___________________________

School ____________________________  Date ______________________________

NUMBER SCALE

6.  Almost always



3.  Seldom

5.  Most of the time

     2.  Almost Never

4.  Sometimes




1.  Not applicable

	
	6
	5
	4
	3
	2
	1

	1.  When my child experiences illness, injury or needs medication at school, the school nurse communicates appropriately and clearly with me.
	
	
	
	
	
	


Comments:_____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	2.  My child has positive feelings about sharing his/her health needs with the school nurse.
	
	
	
	
	
	


Comments:_____________________________________________________________

	
	6
	5
	4
	3
	2
	1

	3.  The school nurse is helpful in assisting to resolve my child's health concern as appropriate.
	
	
	
	
	
	


Comments:  ____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	4.  The school nurse provides information relating to my child's health needs when appropriate (notes, calls, etc.)
	
	
	
	
	
	


Comments:  ____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	5.  The school nurse shows concern, warmth, and understanding when working with my child.
	
	
	
	
	
	


Comments:  ____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	6.  The school nurse communicates the desire for the optimal health of my child.
	
	
	
	
	
	


Comments:  ____________________________________________________________

	
	6
	5
	4
	3
	2
	1

	7.  My child's health needs are school are being met.
	
	
	
	
	
	


Comments:  _______________________________________________________________________

_______________________________________________________________________

STUDENT SURVEY MIDDLE SCHOOL

NEWTON USD #373

	Dear Student,

Please take a few minutes to respond to this survey.  I will use the information to help me become a more effective school nurse.

It is not necessary to sign this survey, but you may if you wish.  Thank you for your help.




Nurse’s name ___________________________________
Date __________________

School  ________________________________________________________________

Please carefully read the following statements about the nurse.  Circle the answer which most closely expresses your feelings:

1 = strongly disagree

2 = disagree

3 = agree





4 = strongly agree

	
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	1. I feel comfortable talking with the school nurse about my health concerns.


	1
	2
	3
	4

	2. I receive suggestions and appropriate assistance from the school nurse about my health concerns.


	1
	2
	3
	4

	3. The nurse treats my health concerns with respect.


	1
	2
	3
	4

	4. The nurse keeps my health concerns confidential.


	1
	2
	3
	4

	5. The nurse provides clear and accurate information.


	1
	2
	3
	4

	6. The nurse appears to enjoy her work.


	1
	2
	3
	4



	7. The nurse is willing to give me help when I ask.


	1
	2
	3
	4

	8. The nurse works to maintain a safe and healthy environment.


	1
	2
	3
	4

	9. The nurse gives me positive feedback.


	1
	2
	3
	4



	10. The nurse encourages me to be healthy.
	1
	2
	3
	4


What other things could the nurse to do that would help students to learn better of accomplish more?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What things does the nurse do that you appreciate or find especially helpful?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Thank you for completing this survey!

FACULTY SURVEY 

NEWTON USD #373

	Dear Faculty Member,

Please take a few minutes to respond to this survey.  I will use the information to help me become a more effective school nurse.

It is not necessary to sign this survey, but you may if you wish.  Thank you for your help.


Nurse's name __________________________________  
Date ___________________

School _______________________________________________________________________

Please carefully read the following statements about the nurse.  Circle the answer which most closely expresses your feelings:

1 = strongly disagree

2 = disagree

3 = agree





4 = strongly agree

	
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	1. The nurse follows up on health concerns that are brought to her/his attention.


	1
	2
	3
	4

	2. The nurse responds to pages/requests for follow-up regarding students in a timely manner.


	1
	2
	3
	4

	3. The nurse provides current and accurate information when needed.


	1
	2
	3
	4

	4. The nurse treats me in a courteous manner.


	1
	2
	3
	4

	5. The nurse shows respect for my teaching schedule.


	1
	2
	3
	4

	6. The nurse provides appropriate feedback regarding student health concerns.


	1
	2
	3
	4



	7. The nurse communicates specific instruction for students with special health needs.


	1
	2
	3
	4

	8. The nurse shows concern, warmth, and understanding when working with my students.


	1
	2
	3
	4

	9. The nurse demonstrates effective teaching skills during classroom presentations.


	1
	2
	3
	4




What other things could the nurse to do that would help address student health concerns?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

This is an optional form for teacher use only.

REFLECTION/SELF-ASSESSMENT SHEET

Teacher’s name__________________________________________________________

Date  ___________________________________________________________________

After receiving the ratings and comments from your parents and/or students, write a narrative that addresses your thoughts regarding the feedback you received.  The following questions may act as a beginning for your reflection.

The results of this reflection may serve as data in creating your professional growth or goal accountability plan.  The teacher is the sole determiner of whether the survey results or the reflections are shared with your evaluator.

a) What were your general impressions of the feedback you received?

b) What were you please with?

c) What were you concerned with?

d) Looking at the district indicators, the surveys and other feedback, what are two of our strengths and two areas for your growth?

e) How do you plan to sue the input to enhance your teacher?

APPENDIX C

·       Intensive Assistance Program

·       Professional Growth Plan

NEWTON USD #373

INTENSIVE ASSISTANCE PROGRAM

Name  ____________________________________  School  ________________

Grade/Subject  ____________ Yrs. Experience in Newton ____   Date  _________

I.  RATIONALE FOR PLACEMENT ON INTENSIVE ASSISTANCE (description of the deficiencies)

II.  REQUIRED IMPROVEMENT

III.  PLAN FOR IMPROVEMENT (Identify activities, timetables, responsibilities of 
teacher and evaluator and assessment method.)

*Signature of Teacher ________________________________ Date  ___________

 Signature of Evaluator _______________________________ Date  ___________

*Signature indicates only that a copy of this form was received and reviewed with the teacher.

INTENSIVE ASSISTANCE PROGRAM (cont.)          

OBSERVATIONS AND FEEDBACK SUMMARY   

	Date
	Progress (observation)
	Comments (feedback)

	
	
	

	
	
	

	
	
	


SUMMARY IMPROVEMENT(S) MADE

RECOMMENDATIONS

     (  )  1.  Return to regular evaluation cycle.

     (  )  2.  Continue Intensive Assistance for a specified agreed upon time.

     ( )   3.  Initiate Non-Renewal Procedures.

     (  )  4.  Initiate Termination Procedures.

*Signature of Teacher _____________________________ Date ___________

Signature of Evaluator _____________________________ Date ___________

*Signature indicates only that a copy of this form was received and reviewed with the teacher.

PROFESSIONAL GROWTH PLAN

Directions:  This plan should be developed from the teacher’s evaluation results.  List a maximum of three areas for the focus of a Professional Development Plan.

	Area
	Goals/Objectives
	Proposed Activities
	Timeline
	Assessment

Method(s)
	Progress

Review
	End-of-Cycle

Assessment

	Competency

Area:

Indicator(s):
	
	
	
	
	
	

	Competency

Area:

Indicator(s):
	
	
	
	
	
	

	Competency

Area:

Indicator(s):
	
	
	
	
	
	


	We, the undersigned, agree upon the Goals/Objectives, Activities, Timelines, and Assessment Method(s) listed
	Progress Review Held:
	End-of-Cycle Assessment Held:

	Teacher:________________ Date:_________

Evaluator:_____________________________


	Teacher:________________ Date:_________

Evaluator:_____________________________


	Teacher:________________ Date:_________

Evaluator:_____________________________




APPENDIX D

· Tenured Teacher Summative Evaluation
	Newton, USD #373

Tenured  Nurse Summative Evaluation

	Teacher Name ________________________________________________

Administrator Name   ___________________________________________

Date of Summary Conference  ____________________________________



	Rating Scale:

4 - Exemplary:                           Consistently exceeds district standards

3 - Proficient:                             Consistently meets district standards

2 - Needs Improvement:            Inconsistently meets district standards

1 - Unacceptable:                       Often fails to meet district standards

	1.  Planning

	1.1 Prepares for effective healthcare and/or health education
	

	1.2 Includes individual student needs in planning for healthcare
	

	1.3 Prepares health room for instruction
	

	Documentation/Comments:



	2.  Healthcare and Health Education

	2.1 Demonstrates clinical knowledge
	

	2.2 Has knowledge of and uses a variety of strategies that motivate students and staff in healthy life styles
	

	2.3 Demonstrates effective nursing/teaching skills
	

	2.4 Adjusts plans after monitoring studentsí response to health care. 
	

	Documentation/Comments:



	3.  Professional Development

	3.1 Demonstrates professional development.


	

	Documentation/Comments:



	4.  Professional Leadership

	4.1 Demonstrates professional leadership.  
	

	Documentation/Comments:



	5.  Professional Development

	5.1 Fosters positive school-community relationships.
	

	5.2  Follows district policies and procedures
	

	5.3.  Makes Effective use of Resources
	

	Documentation/Comments:




Signature of Teacher  ______________________________ Date ____________

Signature of Administrator   __________________________________________


Tenured Nurse Evaluation Steps

	Step
	Action
	Schedule

	1
	Teachers are provided information about the evaluation process and the principal reviews the process with teachers.
	Within the first two weeks of school

	2
	Professional goals are written.
	By September 30

	3
	Principal and teacher participate in pre-observation conference.
	

	4
	Principal conducts formal classroom observation.
	

	5
	Principal and teacher participate in post-observation conference during which they review progress on professional goals.
	

	6
	Teacher administers student and parent surveys and analyzes and reflects on results. OPTIONAL
	

	7
	Principal completes Summative Evaluation form and shares with teacher
	By February 15


The following forms will not be used in the “pilot” evaluation process:
· Pre-Observation Form 

· Classroom Observation Analysis Form
Summative Evaluation
PROFESSIONAL GOALS

	GOALS

Goals #1 and #2 will be mutually determined. A 3rd goal may be added by the evaluator only if proposed and rejected by teacher for goals #1 and #2.
	ASSESSMENT METHOD

How will we know the goal has been met and/or significant progress made toward meeting the goal? This is to be mutually determined.
	RESULTS

Was the goal met and/or significant progress made? If not, a “Professional Growth Plan” is required.

	
	
	

	
	
	

	
	
	


          _____________________________         _______________________________     ____________________     ____________________


                   Teacher Signature
                              Administrator Signature

                 Initial Date

                    Ending Date
	Indicators
	Meets

Standard
	Area for

Growth*
	Comments

	Plans and prepares for effective healthcare and/or health education
	
	
	

	Includes individual student needs in planning for healthcare
	
	
	

	Prepares health room for appropriate healthcare
	
	
	

	Demonstrates clinical knowledge
	
	
	

	Demonstrates knowledge of and uses a variety of strategies 

that motivate and engage students and staff in healthy lifestyles
	
	
	

	Demonstrates effective nursing/teaching skills 
	
	
	

	Adjusts plans for monitoring students’ response to healthcare
	
	
	

	Has knowledge of and uses a variety of assessment tools and strategies in the delivery of healthcare
	
	
	

	Uses and evaluates innovative approaches to healthcare
	
	
	

	Establishes and maintains a positive climate for healthcare 
	
	
	

	Establishes and maintains appropriate student behavior
	
	
	

	Demonstrates professional development
	
	
	

	Demonstrates professional leadership
	
	
	

	Fosters positive school-community relationships
	
	
	

	Follows district policies and procedures
	
	
	

	Makes effective use of classroom and district resources
	
	
	

	Collaborates with colleagues in a positive and effective manner
	
	
	

	Uses technology effectively
	
	
	

	Communicates in a positive and appropriate manner
	
	
	


Summative Evaluation for Tenured Nurse

___________________________________         _____________________________________         ________________________

                  Teacher Signature
                                              Administrator Signature



    Date

Signature indicates only that a copy of this form was received.

PROFESSIONAL GROWTH PLAN

Teacher _____________________Position __________________   Evaluator ________________  Date __________

Directions:  This plan should be developed from the teacher’s evaluation results.  List a maximum of three areas for the focus of a Professional Development Plan.

	Area
	Goals/Objectives
	Proposed Activities
	Timeline
	Assessment

Method(s)
	Progress

Review
	End-of-Cycle

Assessment

	Competency

Area:

Indicator(s):
	
	
	
	
	
	

	Competency

Area:

Indicator(s):
	
	
	
	
	
	

	Competency

Area:

Indicator(s):
	
	
	
	
	
	


	We, the undersigned, agree upon the Goals/Objectives, Activities, Timelines, and Assessment Method(s) listed
	Progress Review Held:
	End-of-Cycle Assessment Held:

	Teacher:________________ Date:_________

Evaluator:_____________________________


	Teacher:________________ Date:_________

Evaluator:_____________________________


	Teacher:________________ Date:_________

Evaluator:_____________________________




NEWTON USD #373

INTENSIVE ASSISTANCE PROGRAM

Name  ____________________________________  
School  __________________________

Grade/Subject  ____________ 

Yrs. Experience in Newton ______   

Date  _________

I.  RATIONALE FOR PLACEMENT ON INTENSIVE ASSISTANCE (description of the deficiencies)

II.  REQUIRED IMPROVEMENT

III.  PLAN FOR IMPROVEMENT (Identify activities, timetables, responsibilities of 
teacher and evaluator and assessment method.)

*Signature of Teacher ________________________________ Date  ___________

 Signature of Evaluator _______________________________ Date  ___________
*Signature indicates only that a copy of this form was received and reviewed with the teacher.
INTENSIVE ASSISTANCE PROGRAM (cont.)

Observations and Feedback Summary   
	Date
	Progress (observation)
	Comments (feedback)

	
	
	

	
	
	

	
	
	


SUMMARY IMPROVEMENT(S) MADE

RECOMMENDATIONS

     (  )  1.  Return to regular evaluation cycle.

     (  )  2.  Continue Intensive Assistance for a specified agreed upon time.

     ( )   3.  Initiate Non-Renewal Procedures.

     (  )  4.  Initiate Termination Procedures.

*Signature of Teacher _____________________________ Date ___________

Signature of Evaluator _____________________________ Date ___________

*Signature indicates only that a copy of this form was received and reviewed with the teacher. 
Optional Surveys

· Parent Survey
· Student Survey Middle School
· Faculty Survey
· Reflection/Self-Assessment Sheet
PARENT SURVEY

NEWTON USD #373

	Dear Parent(s):

Please take a few minutes to respond to this parent survey.  I will use the information you provide to assess my performance.  Comments are strongly encouraged especially when you see areas in which I could improve.

It is not necessary to sign this survey, but you may if you wish.  The completed survey should be returned to me through the mail or through the school officer in the enclosed envelope.  Your assistance is appreciated.  

Thank you for your time and cooperation.


Nurse's Name ____________________ 
Position: ___________________________

School ____________________________  Date ______________________________

NUMBER SCALE

6.  Almost always



3.  Seldom

5.  Most of the time

     2.  Almost Never

4.  Sometimes




1.  Not applicable

	
	6
	5
	4
	3
	2
	1

	1.  When my child experiences illness, injury or needs medication at school, the school nurse communicates appropriately and clearly with me.
	
	
	
	
	
	


Comments:_____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	2.  My child has positive feelings about sharing his/her health needs with the school nurse.
	
	
	
	
	
	


Comments:_____________________________________________________________

	
	6
	5
	4
	3
	2
	1

	3.  The school nurse is helpful in assisting to resolve my child's health concern as appropriate.
	
	
	
	
	
	


Comments:  ____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	4.  The school nurse provides information relating to my child's health needs when appropriate (notes, calls, etc.)
	
	
	
	
	
	


Comments:  ____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	5.  The school nurse shows concern, warmth, and understanding when working with my child.
	
	
	
	
	
	


Comments:  ____________________________________________________________

_______________________________________________________________________

	
	6
	5
	4
	3
	2
	1

	6.  The school nurse communicates the desire for the optimal health of my child.
	
	
	
	
	
	


Comments:  ____________________________________________________________

	
	6
	5
	4
	3
	2
	1

	7.  My child's health needs are school are being met.
	
	
	
	
	
	


Comments:  _______________________________________________________________________

_______________________________________________________________________

STUDENT SURVEY MIDDLE SCHOOL

NEWTON USD #373

	Dear Student,

Please take a few minutes to respond to this survey.  I will use the information to help me become a more effective school nurse.

It is not necessary to sign this survey, but you may if you wish.  Thank you for your help.




Nurse’s name ___________________________________
Date __________________

School  ________________________________________________________________

Please carefully read the following statements about the nurse.  Circle the answer which most closely expresses your feelings:

1 = strongly disagree

2 = disagree

3 = agree





4 = strongly agree

	
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	10. I feel comfortable talking with the school nurse about my health concerns.


	1
	2
	3
	4

	11. I receive suggestions and appropriate assistance from the school nurse about my health concerns.


	1
	2
	3
	4

	12. The nurse treats my health concerns with respect.


	1
	2
	3
	4

	13. The nurse keeps my health concerns confidential.


	1
	2
	3
	4

	14. The nurse provides clear and accurate information.


	1
	2
	3
	4

	15. The nurse appears to enjoy her work.


	1
	2
	3
	4



	16. The nurse is willing to give me help when I ask.


	1
	2
	3
	4

	17. The nurse works to maintain a safe and healthy environment.


	1
	2
	3
	4

	18. The nurse gives me positive feedback.


	1
	2
	3
	4



	10. The nurse encourages me to be healthy.
	1
	2
	3
	4


What other things could the nurse to do that would help students to learn better of accomplish more?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What things does the nurse do that you appreciate or find especially helpful?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Thank you for completing this survey!

FACULTY SURVEY 

NEWTON USD #373

	Dear Faculty Member,

Please take a few minutes to respond to this survey.  I will use the information to help me become a more effective school nurse.

It is not necessary to sign this survey, but you may if you wish.  Thank you for your help.


Nurse's name __________________________________  
Date ___________________

School _______________________________________________________________________

Please carefully read the following statements about the nurse.  Circle the answer which most closely expresses your feelings:

1 = strongly disagree

2 = disagree

3 = agree





4 = strongly agree

	
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	10. The nurse follows up on health concerns that are brought to her/his attention.


	1
	2
	3
	4

	11. The nurse responds to pages/requests for follow-up regarding students in a timely manner.


	1
	2
	3
	4

	12. The nurse provides current and accurate information when needed.


	1
	2
	3
	4

	13. The nurse treats me in a courteous manner.


	1
	2
	3
	4

	14. The nurse shows respect for my teaching schedule.


	1
	2
	3
	4

	15. The nurse provides appropriate feedback regarding student health concerns.


	1
	2
	3
	4



	16. The nurse communicates specific instruction for students with special health needs.


	1
	2
	3
	4

	17. The nurse shows concern, warmth, and understanding when working with my students.


	1
	2
	3
	4

	18. The nurse demonstrates effective teaching skills during classroom presentations.


	1
	2
	3
	4




What other things could the nurse to do that would help address student health concerns?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

This is an optional form for teacher use only.

REFLECTION/SELF-ASSESSMENT SHEET

Teacher’s name__________________________________________________________

Date  ___________________________________________________________________

After receiving the ratings and comments from your parents and/or students, write a narrative that addresses your thoughts regarding the feedback you received.  The following questions may act as a beginning for your reflection.

The results of this reflection may serve as data in creating your professional growth or goal accountability plan.  The teacher is the sole determiner of whether the survey results or the reflections are shared with your evaluator.

f) What were your general impressions of the feedback you received?

g) What were you please with?

h) What were you concerned with?

i) Looking at the district indicators, the surveys and other feedback, what are two of our strengths and two areas for your growth?

j) How do you plan to sue the input to enhance your teacher?
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* Any indicator marked as “Area for Growth” requires a Professional Growth Plan. If the “Professional Growth Plan” is not met, the teacher will move to an “Intensive Assistance Program”.
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