
 

COUNSELOR JOB DESCRIPTION AND EVALUATION FORM 
 

DOMAIN I:  PROGRAM MANAGEMENT Rating 

Standard 1:  Plans a balanced comprehensive developmental guidance 
and counseling program that includes Guidance Curriculum, 
Responsive Services, Individual Planning, and System 
Support components.   

 

Standard 2:   Implements a balanced comprehensive developmental 
guidance and counseling program that includes Guidance 
Curriculum, Responsive Services, Individual Planning, and 
System Support components.   

 

Standard 3: Evaluates and promotes continuous improvement of a 
balanced comprehensive developmental guidance and 
counseling program that includes Guidance Curriculum, 
Responsive Services, Individual Planning, and System 
Support components.   

 

Standard 4: Promotes the balanced provision of program content areas 
(self-confidence development; motivation to achieve; 
decision-making, goal-setting, planning, and problem-solving 
skills; interpersonal effectiveness, communication skills, 
cross-cultural effectiveness; and responsible behavior). 

 

Standard 5: Manages program personnel and/or other program resources.  

Standard 6: Collaborates with school personnel, students, parents, and 
the community to plan, implement, evaluate, and promote 
continuous improvement of a developmental guidance and 
counseling program.  

 

Standard 7: Advocates the school developmental guidance and 
counseling program and counselorsô ethical and professional 
standards with school personnel, parents, students, and the 
community. 

 

 

DOMAIN II:  GUIDANCE  

Standard 1: Plans structured group lessons to deliver the Guidance 
Curriculum effectively and in accordance with studentsô 
developmental needs. 

 

Standard 2: Conducts structured group lessons to deliver the Guidance 
Curriculum   effectively. 

 

Standard 3: Involves students, teachers, parents and others to promote 
effective implementation of the Guidance Curriculum. 

 

Standard 4: Accurately and without bias guides individuals and groups of 
students and parents to plan, monitor, and manage the 
studentôs own educational development including provision 
of information regarding post-secondary opportunities.  

 

 

Standard 5. Accurately and without bias guides individuals and groups of 
students and parents to plan, monitor, and manage the 
studentôs own career development.  

 

Standard 6: Accurately and without bias guides individuals and groups of 
students and parents to plan, monitor, and manage a 
studentôs own personal and social development.   

 



 

Standard 7: Uses accepted theories and effective techniques of 
developmental guidance to promote the career, educational, 
personal, and social development of students. 

 

 

DOMAIN III:  COUNSELING  

Standard 1: Uses accepted theories and effective techniques to provide 
individual developmental, preventive, remedial, and/or crisis 
counseling.  

 

Standard 2: Uses accepted theories and effective techniques to provide 
group developmental, preventive, remedial, and/or crisis 
counseling.  

 

 

DOMAIN IV:  CONSULTATION  

Standard 1: Consults with parents, school personnel, and other 
community members to help them increase the effectiveness 
of student education and promote student success.  

 

Standard 2: Consults with school personnel, parents, and other 
community members to promote understanding of student 
development, individual behavior, the studentôs environment, 
and human relationships. 

 

Standard 3: Collaboratively provides professional expertise to advocate 
for individual students and specific groups of students. 

 

 

DOMAIN V:  COORDINATION  

Standard 1: Coordinates people and other resources in the school, home, 
and community to promote student success. 

 

Standard 2: Uses an effective process when referring students, parents, 
and/or others to special programs and services. 

 

 

DOMAIN VI:  STUDENT ASSESSMENT  

Standard 1: Adheres to legal, ethical, and professional standards related 
to assessment. 

 

Standard 2: With the assistance of school personnel, interprets 
standardized tests results and other assessment data to 
guide students in individual goal setting and planning. 

 

Standard 3: Enhances the work of school personnel and parents in 
guiding student goal setting and planning by promoting 
understanding of standardized test results and other 
assessment data. 

 

  

 

DOMAIN VII:  PROFESSIONAL BEHAVIOR  

Standard 1: Demonstrates professionalism, including a commitment to 
professional development. 

 

Standard 2: Advocates for a school environment that acknowledges and 
respects diversity. 

 



 

Standard 3: Establishes and maintains professional relationships with 
administrators, teacher, other school personnel, parents, and 
community members. 

 

 

DOMAIN VIII:  PROFESSIONAL STANDARDS  

Standard 1: Adheres to legal standards including school board policies.  

Standard 2: Adheres to government and campus standards, regulations, 
and procedures. 

 

Standard 3: Is committed to current professional standards of 
competence and practice.   

 

Standard 4: Promotes and follows ethical standards for school 
counselors. 

 

Standard 5: Demonstrates professional and responsible work habits.  

Standard 6: Uses professional written and oral communication and 
interpersonal skills. 

 

 
 

 



 

COUNSELOR PERFORMANCE EVALUATION FORM 

 
NAME OF COUNSELOR: 

 

 

SCHOOL:  

 

EVALUATION PERIOD:  through  

 month/day/year  month/day/year 

  
YEARS OF COUNSELING EXPERIENCE:  

Present counseling position   Total in other schools  

Total in current school   Other counseling 
experience 

 

 
 
ASSIGNMENT (check choice):  Elementary [ ]   Middle/Junior High [ ]   High [  ]     
 

STUDENT LOAD:     
Assignment 

 Number  

 

EVALUATOR (name 
printed): 

    Title  

 
WEIGHTS (%) for each domain agreed upon by the counselor and evaluator at the beginning of the 
evaluation cycle: 
 

 Program Management 

 Guidance 

 Counseling 

 Consultation 

 Coordination 

 Student Assessment 

 Professional Behavior 

 Professional Standards 

100 TOTAL 
 
 
PROFESSIONAL ACTIVITIES:  This section is to be used by the counselor to update his/her 
professional file with current professional activities and organizational memberships. 
______________________________________________________________________ 
  Evaluator signature                                Date                 
 

 Counselor signature         Date                                   



 

RATING SCALE FOR EACH STANDARD:   
5=Clearly outstanding, 4=Exceeds standard, 3=Meets standard, 2=Below expectation, 
1=Unsatisfactory,  NA=Not applicable 

 

DOMAIN I:  PROGRAM MANAGEMENT Rating 

Standard 1:  Plans a balanced comprehensive developmental 
guidance and counseling program that includes 
Guidance Curriculum, Responsive Services, Individual 
Planning, and System Support components.   

 

Standard 2:   Implements a balanced comprehensive developmental 
guidance and counseling program that includes 
Guidance Curriculum, Responsive Services, Individual 
Planning, and System Support components.  

 

Standard 3: Evaluates and promotes continuous improvement of a 
balanced comprehensive developmental guidance and 
counseling program that includes Guidance Curriculum, 
Responsive Services, Individual Planning, and System 
Support components.  

 

Standard 4: Promotes the balanced provision of program content 
areas (self-confidence development; motivation to 
achieve; decision-making, goal-setting, planning, and 
problem-solving skills; interpersonal effectiveness, 
communication skills, cross-cultural effectiveness; and 
responsible behavior). 

 

Standard 5: Manages program personnel and/or other program 
resources. 

 

Standard 6: Collaborates with school personnel, students, parents, 
and the community to plan, implement, evaluate, and 
promote continuous improvement of a developmental 
guidance and counseling program.  

 

Standard 7: Advocates the school developmental guidance and 
counseling program and counselorsô ethical and 
professional standards with school personnel, parents, 
students, and the community. 

 

TOTAL   

DOMAIN AVERAGE   

 
  Comments: 
 
 
 
 
  Strengths: 
 
 
 
 
  Areas to Address: 



 

RATING SCALE FOR EACH STANDARD:   
5=Clearly outstanding, 4=Exceeds standard, 3=Meets standard, 2=Below expectation, 
1=Unsatisfactory, NA=Not applicable 

 

DOMAIN II:  GUIDANCE Rating 

Standard 1: Plans structured group lessons to deliver the 
Guidance Curriculum effectively and in accordance 
with studentsô developmental needs. 

 

Standard 2: Conducts structured group lessons to deliver the 
Guidance Curriculum   effectively. 

 

Standard 3: Involves students, teachers, parents and others to 
promote effective implementation of the Guidance 
Curriculum. 

 

Standard 4: Accurately and without bias guides individuals and 
groups of students and parents to plan, monitor, 
and manage the studentôs own educational 
development including provision of information 
regarding post-secondary opportunities.  

 

Standard 5. Accurately and without bias guides individuals and 
groups of students and parents to plan, monitor, 
and manage the studentôs own career development.  

 

Standard 6: Accurately and without bias guides individuals and 
groups of students and parents to plan, monitor, 
and manage a studentôs own personal and social 
development.   

 

Standard 7: Uses accepted theories and effective techniques of 
developmental guidance to promote the career, 
educational, personal, and social development of 
students. 

 

TOTAL   

DOMAIN AVERAGE   

 
  Comments: 
 
 
 
 
  Strengths: 
 
 
 
 
  Areas to Address: 
 
 
 
 
 
 
 
 
 



 

RATING SCALE FOR EACH STANDARD:   
5=Clearly outstanding, 4=Exceeds standard, 3=Meets standard, 2=Below expectation, 
1=Unsatisfactory, NA=Not applicable 

 

DOMAIN III:  COUNSELING Rating 

Standard 1: Uses accepted theories and effective techniques to 
provide individual developmental, preventive, 
remedial, and/or crisis counseling.  

 

Standard 2: Uses accepted theories and effective techniques to 
provide group developmental, preventive, remedial, 
and/or crisis counseling.  

 

TOTAL   

DOMAIN AVERAGE   

 
   Comments: 
 
 
 
   Strengths: 
 
 
 
   Areas to Address: 
 
 
 

DOMAIN IV:  CONSULTATION Rating 

Standard 1: Consults with parents, school personnel, and other 
community members to help them increase the 
effectiveness of student education and promote 
student success. (Texas Education Code, Section 
33.006) 

 

Standard 2: Consults with school personnel, parents, and other 
community members to promote understanding of 
student development, individual behavior, the 
studentôs environment, and human relationships. 

 

Standard 3: Collaboratively provides professional expertise to 
advocate for individual students and specific groups 
of students. 

 

TOTAL   

DOMAIN AVERAGE   

 
   Comments: 
  
 
 
   Strengths: 
 
 
 
   Areas to Address: 



 

RATING SCALE FOR EACH STANDARD:   
5=Clearly outstanding, 4=Exceeds standard, 3=Meets standard, 2=Below expectation, 
1=Unsatisfactory, NA=Not applicable 

 

DOMAIN V:  COORDINATION Rating 

Standard 1: Coordinates people and other resources in the 
school, home, and community to promote student 
success. 

 

Standard 2: Uses an effective process when referring students, 
parents, and/or others to special programs and 
services. 

 

TOTAL   

DOMAIN AVERAGE   

 
Comments: 
 
 
 
Strengths: 
 
 
 
Areas to Address: 

 
 
 

DOMAIN VI:  STUDENT ASSESSMENT Rating 

Standard 1: Adheres to legal, ethical, and professional standards 
related to assessment. 

 

Standard 2: With the assistance of school personnel, interprets 
standardized tests results and other assessment 
data to guide students in individual goal setting and 
planning. 

 

Standard 3: Enhances the work of school personnel and parents 
in guiding student goal setting and planning by 
promoting understanding of standardized test 
results and other assessment data. 

 

TOTAL   

DOMAIN AVERAGE   

 
Comments: 
 
 
 
 
Strengths: 
 
 
 
Areas to Address: 

 



 

RATING SCALE FOR EACH STANDARD:   
5=Clearly outstanding, 4=Exceeds standard, 3=Meets standard, 2=Below expectation, 
1=Unsatisfactory, NA=Not applicable 

 

DOMAIN VII:  PROFESSIONAL BEHAVIOR Rating 

Standard 1: Demonstrates professionalism, including a 
commitment to professional development. 

 

Standard 2: Advocates for a school environment that 
acknowledges and respects diversity. 

 

Standard 3: Establishes and maintains professional relationships 
with administrators, teacher, other school personnel, 
parents, and community members. 

 

TOTAL   

DOMAIN AVERAGE   

 
Comments: 
 
 
Strengths: 
 
 
Areas to Address: 

 
 

DOMAIN VIII:  PROFESSIONAL STANDARDS Rating 

Standard 1: Adheres to legal standards including school board 
policies. 

 

Standard 2: Adheres to government and campus standards, 
regulations, and procedures. 

 

Standard 3: Is committed to current professional standards of 
competence and practice.  (Texas Administrative Code, 
Rule §239.15) 

 

Standard 4: Promotes and follows ethical standards for school 
counselors. 

 

Standard 5: Demonstrates professional and responsible work 
habits. 

 

Standard 6: Uses professional written and oral communication and 
interpersonal skills. 

 

TOTAL   

DOMAIN AVERAGE   

 
Comments: 
 
 
Strengths: 
 
 
Areas to Address: 
 



 

Performance Evaluation Form  
 

SUMMARY SHEET  
 

 
Domain 
Average 

x 

Domain  
Weight 
(add to 
100%) 

= 
Weighted 
Domain 
Value 

Domain 1:  Program Management  x           % =  

Domain 2:  Guidance  x           % =  

Domain 3:  Counseling  x           % =  

Domain 4:  Consultation  x           % =  

Domain 5: Coordination  x           % =  

Domain 6: Student Assessment  x           % =  

Domain 7:  Professional Behavior  x           % =  

Domain 8: Professional Standards  x           % =  

 Summary Evaluation Score  (Total of Weighted Values)  
 

 

 
 
For this evaluation period, the overall evaluation of this counselorôs performance is Summary 
Evaluation  Rating in the box above.  Copy the Summary Evaluation Score to the appropriate 
blank below: 
 



 

_____ 4.5-5.00  =  Performance is clearly outstanding 
_____ 3.5-4.49  =  Performance consistently exceeds standards 
_____ 2.5-3.49  =  Performance consistently meets standards 
_____ 1.5-2.49  =  Performance is below expectations; consultation is  

  required, and improvement is needed in specified areas 
_____ 1.0-1.49  =  Performance is unsatisfactory, and little or no 
       improvement has resulted from consultation 

 
______________________________________________________________________ 
Evaluator signature                              Title                                               
 
Date 
 
Please circle as appropriate: 
 
As the evaluator we   have/   have not    decided on a professional improvement plan for this employee. 
 
Counselor: 
 
I have discussed this evaluation with the evaluator and have received a copy.  If I do not agree with this 
evaluation, I understand that I may submit a letter in duplicate stating my position.  A copy is to be 
retained by the evaluator and the original is to be placed in my personnel file. 
 
 
______________________________________________________________________ 
Counselor signature          Date 



 

 

Counselorôs Name:   Employee I.D.  

 

 

 
COUNSELOR EVALUATION  

 

 

EVALUATION PROCEDURE  

 The performance of all professional employees by the Ministry of Education shall be evaluated for the 
purpose of improvement of instruction once every year.  The evaluation shall be conducted by either the 
principal or an appropriate evaluator.  Within five (5) days after the evaluation the employee shall be given a 
copy of the improvement of instruction instrument for his/her use in professional growth. 
 When more than one evaluation is to be performed during the same year, at least one evaluation shall 
be performed by the principal and at least one by one other appropriate evaluator. 

The professional employee shall sign each written evaluation.  Such a signature does not indicate 
agreement or disagreement with the contents of the evaluation.  On the evaluation instrument a place will be 
provided in each category for comments.  It is possible that the professional employee may want to question 
and explain the rating.  The professional employee shall be given an opportunity to review each written 
evaluation.  A personal interview between the professional employee and the evaluator shall be held within 
five (5) days after the evaluation.  A conference between the professional employee and principal shall be held 
within five (5) days after the third evaluation. 



 

School Counselorõs Name____________________________________________  Date_________________ 
 
Evaluatorõs Name______________________________________  Evaluatorõs Position_________________ 
 
 (S)  Satisfactory  (U)  Unsatisfactory  (NE)  Not Evaluated 
 
I. System Support 
 

A. Organizes time and plans ahead.    S U NE 
 
B. Searches for and recognizes alternative solutions  S U NE 
 to problems. 
 
C. Keeps personnel office and/or assigned school(s)  S U NE 
 informed as to working schedule. 
 
D. Keeps accurate, up-to-date records.    S U NE 
 
E. Actively assists in the utilization of other instructional  S U NE 
 and pupil personnel resources. 
 
F. Keeps accurate contact log.     S U NE 
 
G. Keeps H.S. Career Folders.     S U NE 
 
H. Keeps transcript notebooks.    S U NE 
 
Comments: 

 
 
 
 
 
II.  Responsive Services/Individual Planning 
 

A. Counsels with individual students.    S U NE 
 
B. Counsels with small groups of students.   S U NE 
 
C. Consults with staff.     S U NE 
 
D. Consults with parents.     S U NE 
 
E. Consults with administrators.    S U NE 
 
F. Makes appropriate referrals.    S U NE 
 
G. Establishes and maintains effective rapport with: 

1. Students      S U NE 
2. Staff      S U NE 
3. Parents      S U NE 

 
H. Provides opportunity for individual student  

planning in the areas of: 
1. Educational Goals     S U NE 
2. Academic Placement     S U NE 
3. Transition Planning     S U NE 



 

 
I. Communicates effectively with: 

1. Administration     S U NE 
2. Teachers      S U NE 
3. Other Staff      S U NE 
4. Parents      S U NE 

 
J. Provides test interpretation information to: 

1. Students      S U NE 
2. Parents      S U NE 
3. School Personnel     S U NE 

 
K. Other ____________________________________  S U NE 
 
Comments: 

 
 
 
 
 
III.  Curriculum/Guidance Units 

 
A. Classroom Activities 

1. Plans lesson-written copies reviewed   S U NE 
2. Presents information effectively (observation)  S U NE 
3. Conducts classroom discussion effectively   S U NE 

(observation). 
 
 B. Participates in Parent Education.    S U NE 
 
 C. Participates in Child Study Teams.    S U NE 
 

D. Maintains consistent guidance curriculum schedule  S U NE 
 
 E. Participates in/with student management team meetings. S U NE 
 
 F. Other ______________________________________  S U NE 
 
 Comments: 
 
 
 
 
IV. Professionalism 
 

A. Participates in professional growth activities.   S U NE 
 
B. Attends inservice training.    S U NE 
 
C. Attends and participates in counselor staff meetings.  S U NE 
 
D. Other ____________________________________  S U NE 
 
Comments: 

 
 
 
 

 
 



 

Additional Remarks: 
 
 
 
 
 
 
 
I have reviewed this evaluation and discussed the contents with my evaluator.  My signature does not indicate agreement or 
disagreement with the contents of the evaluation. 
 
SCHOOL COUNSELORõS SIGNATURE Date 
 
EMPLOYEE ID NUMBER 
 
SCHOOL 
 
EVALUATORõS SIGNATURE Date 



 

COUNSELOR PERFORMANCE EVALUATION FORM  

 
Teacher                                                      Building                                                           

 

Evaluator       Position                                                           

                                         

 

Instructions-Listed below are the evaluated criteria for counselors.  Spaces are provided for additional 

items.  The evaluator=s task is to rate each item evaluated using a 1-3 quantified score.  The rating scale is 

as follows: 

 

3. Excellent 

2. Satisfactory 

1. Unsatisfactory 

 

EVALUATIVE CRITERIA  

 

Guidance/Counseling Program 

 

I.  Attendance 

            A. Meets and guides/counsels assigned counselees in the locations and at the time 

designated.  

        _  B. Models promptness and good attendance 

            C. Honors responsibilities and assignments beyond the guidance complex which are not 

covered by extra-responsibility contracts. 

            D. Makes provisions for being available to counselees and parents. 

 

 

REMARKS:   

 

 

II.  Office Management 

          A. Communicates to counselees a clear understanding of school rules, policies, 

and procedures. 

          B. Creates and maintains a positive guidance/counseling environment which is 

conductive to student growth and development. 

     _   C. Takes all necessary and reasonable precautions to protect students, 

equipment, materials, and facilities. 

          D. Demonstrates an office routine that includes an organized response to 

students, parents, and staff requests for guidance/counseling services. 

          E. Handles emergencies and unexpected problems with a minimal of 

disturbance. 

 

REMARKS:   

 



 

III. Competency in the Guidance/Counseling 

                  A. Strives to maintain and improve guidance/counseling competencies through 

options, such as course work, workshops, institutes, professional conferences, 

individual reading and/or research. 

          _      B. Keeps informed of current trends and practices in guidance/counselor area(s). 

                             C. Belongs to and actively participates in professional organizations that are dedicated 

to the improvement of guidance/counseling. 

                             D. Is knowledgeable of the special educational referral procedure. 

                             E. Demonstrates knowledge of curriculum. 

                             F. Uses guidance materials effectively. 

                             G. Demonstrates and understanding of student behavior/developmental stages. 

                             H. Displays empathy for students. 

                             I. Maintains ethical standards of confidentiality. 

 

 

REMARKS:   

 

V.  Guidance/Counseling Methods 

A. Attempts to see each counselee on an individual or group conference situation at  

least once per semester. 

                        B. Uses diverse guidance/counseling methods, materials and resources. 

                            C. Uses guidance/counseling techniques appropriate to individual students or student  

   group needs. 

                        D. Appropriately structures the year=s guidance/counseling activities according to the 

    four-year guidance/counseling program. 

                         E. Is willing to develop and experiment with ideas, materials and methods. 

                _     F. Identifies specific counselee needs and provides for individual differences in levels 

    of achievement, ability and interest through the appropriate school resources. 

     _    G. Provides alternatives which stimulate counseleesô school involvement, challenge 

their abilities, and encourages learning. 

              

 

REMARKS:   

 

 



 

V.   Guidance/Counseling Functions 

                             A. Makes plans for guidance/counseling which follow the established four year 

program. 

                             B. Selects and organizes varied materials and resources which reflect the 

guidance/counseling objectives. 

                             C. Appropriately adjusts plans to circumstances. 

 

 

REMARKS 

VI.  Guidance Functions 

                 A. Provides teachers with appropriate student personnel information including 

interpretation of standardized test scores and confers with and assists teachers in 

the improvement of student adjustment problems as needed. 

                 B. Makes occupational and college information available to all counselees and assists 

students with college and vocational plans. 

                 C. Provides information about individual counselees to colleges and potential 

employers when requested by counselees. 

                             D. Prepares and updates each counselee=s Four-Year Program, including the review of 

credit requirements met and course prerequisites fulfilled. 

                             E. Maintains a cumulative file on each counselee. 

                 F. Assists students in the selection of appropriate high school courses and registration, 

according to need. 

           G. Provides post-high school counseling, transcript preparation, and reference 

    letters for students as requested. 

                H. Attempts to meet and/or confer with the parents of all counselees in groups and 

individually as required and aids in registering incoming freshmen. 

                I. Provides post-high school counseling, transcript preparation, and reference letters 

for students as requested. 

                J. Participates in parent nights, college nights, and career day programs. 

                K. Knows how to interpret college test scores, knows the uses made of the scores, and 

advises counselees in relation to the colleges in which the counselees are interested. 

               L. Provides occupational/career guidance services and testing. 

 

REMARKS:   



 

VII. Counseling Functions 

          A. Helps counselees with personal, social, and emotional problems. 

          B. Helps counselees in formulating realistic educational goals. 

          C. Helps counselees explore career goals. 

          D. Works with individual counselees regarding study skills, organizational 

skills, behavioral control. 

          E. Identifies counselees with special needs and refers them for special services 

screening. 

          F. Arranges and participates in multi-person conferences and/or staffings as 

needed or requested. 

          G. Conducts follow-up of counselees new to the school to determine their 

academic and social adjustment to school. 

          H. Interviews and counsels all counselees who are transferring or withdrawing 

from school. 

          I. Utilizes services, as appropriate, of nurse, psychologist, social workers, 

specialists, and outside agencies as dictated by individual needs. 

          J. Serves as a liaison, where appropriate, with community agencies such as 

hospitals and rehabilitation centers, mental health clinics, family-serving 

agencies, correction agencies, etc. 

 

 

REMARKS: 



 

 

VIII.  Performance Responsibilities 

Non-Guidance and Counseling Program 

 

              1. Takes all necessary and reasonable precaution to protect students,  

equipment, materials, and facilities. 

             2. Maintains accurate, complete and correct records as required by law, 

policy, and administrative regulations and board policy. 

             3. Assists in upholding and enforcing school rules, administrative 

regulations and board policy. 

            4. Makes provisions for being available to students and parents for 

education related purposes. 

             5. Attends and participates in faculty meetings. 

            6. Cooperates with other members of the staff in planning instructional 

goals, objectives, and methods. 

             7. Assists in the selection of texts and library books in appropriate area of 

instruction. 

             8. Accepts a share of responsibility for extra-curricular activities assigned. 

             9. Works to establish and maintain open lines of communication with 

students and their parents concerning both broad academic and the 

behavioral progress of all assigned students. 

            10. Makes an effort to establish and maintain cooperative relations with 

others. 

            11. Adheres to a professional code of ethics. 

            12. Maintains appropriate relations and recognizes roles of school 

psychologists, guidance counselors, tutors, social workers, and other 

specialists. 

            13. Uses sound psychological principles concerning the growth and 

development of children in guiding individuals. 

           14. Acquaints himself/herself with available school and community 

resources. 

            15. Helps students to know and apply in their daily lives, the democratic 

principles rooted in our historical development. 

            16. Aids in supervising student teachers when appropriate. 

            17. Performs other duties required by law, principals, administrators. 

 

REMARKS: 



 

 

Overall Rating: 
 

Guidance and Counseling Program 

 

Attendance                                 :      

Office Management                   :      

Competency    :   

Methods                                     :     

Guidance/Counseling Functions:     

Guidance Functions                   :                    

Counseling Functions                :     

Non-Guidance and Counseling Program:    

                                                     

 

Overall Average:     

 

Excellent   Satisfactory    Unsatisfactory    

 

 

 

 

 

 

______________________________    _____________      

Evaluatorôs Signature        Date 

 

 

 

_____________________________     _____________ 

Counselorôs Signature        Date 

 

 

 

Counselor Comments:    
 

 



 

PROFESSIONAL SCHOOL COUNSELOR PERFORMANCE EVALUATION  
 

All school counselors are to assume responsibilities for working with school faculty and staff, students, 

parents and community to plan, implement and evaluate a developmental guidance and counseling 

program.  The guidance and counseling program shall include: 

1) a guidance curriculum to help students develop their full educational potential; 

2) a responsive services component to intervene on behalf of any student whose immediate personal 

concerns or problems put the studentôs continued educational, career, personal or social 

development at risk; 

3) an individual planning  system to guide a student as the student plans, monitors and manages the 

studentôs own educational, career (including interests and career objectives), personal and social 

development; and 

4) system support to support the efforts of teachers, staff, parents and other members of the 

community in promoting the educational, career, personal and social development of students. 

In addition, the counselor shall: 

1) participate in the planning, implementing and evaluating a comprehensive developmental 

guidance program to serve all students and to address the special needs of students: 

A) who are at risk of dropping out of school, becoming substance abusers, participating in gang 

activity or committing suicide; 

B) who are in need of modified instructional strategies; 

C) who are gifted and talented, with emphasis on identifying and serving gifted and talented 

students who are economically disadvantaged; 

2) consult with a studentôs parent or guardian and make referrals as appropriate in consultation with 

the studentôs parent or guardian; 

3) consult with school staff, parents and other community members to help them increase the 

effectiveness of student education and promote student success;| 

4) coordinate people and resources in the school, home and community; 

5) with the assistance of school staff, interpret standardized test results and other assessment data that 

help a student make educational and career plans; and  

6) deliver classroom guidance activities or serve as a consultant to teachers conducting lessons based 

on the schoolôs guidance curriculum. 

The guidance and counseling program should follow the following time distribution balance: 

 Elementary Level Middle School 

Level 

High School Level 

Guidance 

Curriculum  

35-45% 35-45% 15-25% 

Responsive 

Services 

30-40% 30-40% 25-35% 

Individual 

Planning 

5-10% 15-25% 25-35% 

System Support 10-15% 10-15% 15-20% 

Non-Guidance 0% 0% 0% 



 

PROFESSIONAL SCHOOL COUNSELOR PERFORMANCE EVALUATION  
 

Counselor: _______________________________ School Assignment: _________________________       School Year: ______________ 
 

Years at School: ____________________ Years as Counselor: ______________Total Years of Experience in Education: _____________ 
 

The purpose of the Professional School Counselor evaluation is to identify the quality of counseling services provided in the school and to 

identify areas which can be strengthened.  The appraisal process is to be a cooperative activity between the appraiser and the counselor to 

improve counseling services.   In rating performance, the following rating scale is to be used:  5 ï Clearly Outstanding, 4 ï Exceeding 

Expectations, 3 ï Satisfactory, 2 ï Below Expectations, 1 ï Unsatisfactory, and N/A ï Not Applicable/ Observed.  A mandatory improvement 

plan must be attached when a rating of Unsatisfactory (1) is given. 

ROLE 1:  GUIDANCE PROGRAM MANAGEMENT  

1. Participates in planning a developmental program of guidance, including counseling. 

2. Assists administrators and teachers in awareness of and sensitivity toward pupil needs. 

3. Evaluates the effectiveness and the overall program in meeting desired student outcomes. 

4. Informs the school staff, parents and the community about the guidance program. 

Comments:  

____________________________________________________________________________ 

ROLE 2:  GUIDANCE  

1. Provides assistance to teachers in the teaching of guidance related curriculum tailored to individual 

campus needs. 

2. Conducts developmental guidance activities. 

3. Guides individuals and/or groups of students through the development of educational plans and 

career awareness. 

4. Informs teachers and students about available resources for educational planning, career 

investigation, and financial aid information. 

5. Organizes and/or disseminates parent information to assist with educational planning (i.e., parent 

education, SAT, newsletters, financial aid, etc.). 

Comments:  

____________________________________________________________________________ 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

 

5     4      3      2     1     N/A 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

5     4      3      2     1     N/A 

 

5     4      3      2     1     N/A 

 

 



 

ROLE 3:  COUNSELING  

1. Counsels individual students with presenting needs/concerns. 

2. Counsels small groups of students with presenting needs/concerns. 

3. Provides crisis counseling and/or consultation. 

4. Selects counselor interventions appropriate to studentsô issues and circumstances. 

5. Creates an atmosphere in which confidence, understanding and respect result in a helping 

relationship. 

Comments:  

____________________________________________________________________________ 

ROLE 4:  CONSULTATION  

1. Collaborates with teachers, administrators and other relevant individuals to enhance their work with 

students. 

2. Conduct parent conferences related to student growth and development. 

3. Participates in meetings dealing with student needs when appropriate. 

Comments:  

____________________________________________________________________________ 

ROLE 5:  COORDINATION  

1. Coordinates with school district personnel to provide services for students. 

2. Coordinates with social service agencies and community groups to provide services for students. 

3. Maintains positive working relationships with school and community professionals. 

4. Refers students and others to special programs and services. 

Comments:  

____________________________________________________________________________ 

ROLE 6:  ASSESSMENT 

1. Is knowledgeable in the principles of testing and measurement which underlie standardized testing 

program development. 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

 

 

5     4      3      2     1     N/A 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

 

5     4      3      2     1     N/A 



 

2. Interprets test and other appraisal results to school personnel. 

3. Interprets test and other appraisal results to students and their parents. 

4. Uses other sources of student data as assessment tools for the purpose of educational planning. 

Comments:  

____________________________________________________________________________ 

ROLE 7:  PROFESSIONALISM  

1. Observes ethical standards. 

2. Observes relevant legal standards. 

3. Pursues continuous professional growth and development. 

4. Requests consultation with other counselors routinely. 

5. Maintains professional records. 

6. Maintains confidentiality of all students. 

7. Accepts feedback and responds favorable to criticism for self-improvement. 

8. Displays a positive professional attitude when working with district staff, students and parents. 

Comments:  

____________________________________________________________________________ 

 

OTHER COUNSELING DUTIES ASSIGNED  

 

 

 

 

Comments:  

____________________________________________________________________________ 

 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

 



 

NON-COUNSELING DUTIES ASSIGNED 

 

 

 

Comments:  

____________________________________________________________________________ 

 

 

5     4      3      2     1     N/A 

5     4      3      2     1     N/A 

 

 

GENERAL COMMENTS:  

 

 

COUNSELOR COMMENTS:  

 

 

__________________________________      __________________________________ 

Signature of Supervisor        Signature of Counselor 

Date____________________        Date:  ____________________ 



 

Counseling Services 

Checklist for Counseling Program Master Calendar _________ 

Counselors at: _________________________________  Date: ______________________
  
The items on this page are the minimum required for the Counseling Program Master Calendar. Send 
calendar to your Counselor Supervisor.  Remember that some graphics will not transmit well by 

email.  Calendar is due ______________. 
 
Overall Calendar:  
_____ Date calendar sent to Counselor Supervisor.   
_____ Signature page attached to calendar.   
_____ One master calendar for entire counseling program   
_____ Resubmit in format which can be updated monthly in order to disseminate to parents & teachers. 
Suggestion: use a revisable format such as Microsoft Word or Excel.  
_____ Weekly Student Services Task meetings   
_____ Include once, your daily office hours when you are available for conferences with parents, 
teachers, etc. 
 
Guidance:  
_____ Dates and topics for TEN different lessons for classroom guidanceðscheduled every three 
weeks in every classroom. Please bold these topics on your calendar.  
_____Date:_____ Student Handbook/Counselor Orientation lesson  
_____Date:_____ Anti-Harassment/No Bullying lesson 1)  
_____Date:_____ Anti-Victimization lesson (WHO program in 1

st
, 3

rd
, & 5

th
)  

_____Date:_____ Importance of Higher Education  
_____Date:_____ Character Education lesson  
_____Date:_____ Career lessons/activities  
_____Date:_____ Class presentation on academies and school transition   
 
Responsive Services:  
_____ Individual counseling noted at the beginning of calendar, date listed as ñongoingò  
_____ Beginning & ending dates for small counseling groups: 3 groups for each counselor each 
semester (Group topics should be added to calendar as soon as student needs are assessed.)  
 
System Support:  
_____ Faculty orientation to counseling program  
_____ Dates for regularly scheduled meetings with administrators, teachers & other counselors (where 
there is more than one counselor in a building)  
_____ Vertical planning meetings with feeder schoolsðone each semester  
_____ Guidance Advisory Committee meetingsð3 times throughout the year  
_____ Annual evaluation of counseling program with Guidance Advisory Committeeðin May  
 
Parent Meetings: 
_____ Parent orientation to counseling program 
_____Two Parent meetings based on needs assessment--one each semester  
_____Two parent meetings on the importance of Higher Education--one each semester 
_____Transition to next level parent meeting, planned with other school counselors  
 
School wide Activities: 
_____ Career Day or other career activities  
_____ School wide Higher Education activities  
 
CC: Principal  
 

        

Counselor Name: _______________________________ School: _____________________ 



 

Dates of Conferences:  

Planning for Results              ; Midyear Review_______; Summative: _______ 

COUNSELING PROGRAM KEY DOCUMENTATION  

Documentation should include, but is not limited to the following: 

 

         Yes No Will 
Have 

Responsibility I: Program Management (UNDER TAB 1*) 

 
Campus Guidance Program Needs Assessment (Summary)  ______ _____ _____ 
 
 At least 2 samples of dated, completed Needs Assessments ______ _____ _____ 
 
Counseling Program Calendar      ______ _____ _____ 
 
Counseling Program Calendar Checklist     ______ _____ _____ 
 
Counselorôs Current Weekly Schedule Posted     ______ _____ _____ 
 
Guidance Advisory Committee Meetings     ______ _____ _____ 
(Agenda, minutes, & sign-in sheets indicating minimum 2 meetings per year) 
 
Classroom Guidance Schedule      ______ _____ _____ 
 
Inventory List        ______ _____ _____ 
 
Accountability Project       ______ _____ _____ 
 

RESPONSIBILITY II: GUIDANCE & INDIVIDUAL PLANNING (UNDER TAB 2*) 
Counselor Daily Log (contacts, daily activities should reflect individual ______ _____ _____ 
planning and counseling) 
 
Teacher signature sheets for guidance lessons cycles   ______ _____ _____ 
(Minimum: elementary-10 lessons; middle-7 lessons; high-7 lessons) 
 
Teacher/Student Evaluations of Guidance Lessons    ______ _____ _____ 
(2-3 dated samples for each of the required guidance lessons) 
  
Folders or Notebooks of Data for Individual Planning    ______ _____ _____ 
(e.g., Four Year Plans, Report Card Images, Test Data, Choice Sheets,  
Career Interest results, etc. See Balanced Scorecard for details) 
 (high school, middle school) 

 
Tracking Form (high school, middle grades only)    ______ _____ _____ 
 

RESPONSIBILITY III: COUNSELING (UNDER TAB 3*) 
Group Counseling Logs  Attendance for 4 Sessions per Group  ______ _____ _____ 
(Minimum number of groups per semester: elementary-3; middle-2; high-2.  
Small counseling groups consist of at least 4 and no more than 8 participants.) 
 
Counselor Referral Forms Maintained in Systematic Process   ______ _____ _____ 
which Indicates Evidence of Ongoing Individual Counseling and Follow Up 
 
Daily Sign-In Sheet (high school, middle school)    ______ _____ _____ 
 

RESPONSIBILITY IV: CONSULTATION (UNDER TAB 4*) 
Parent Conferences (Parent Sign-In Forms or Log ï Under Tab 2 above)   ___________ _____ 



 

Parent Conference Time Posted      ______ _____ _____ 
 
 
Agendas and Sign-In Sheets for 4 Parent Meetings/Workshops   ______ _____ _____ 
(minimum 1 on Higher Ed & 1 other topic per semester) 
 
Current Counseling Program Information Displayed    ______ _____ _____ 
(i.e. Parent Meetings, Special Events, Testing, Magnet Application Info, etc.) 
 
Student Support Team Notebook (including agendas, schedule of  ______ _____ _____ 
meetings, notes, completed SST referrals and sign in forms indicating  
every counselor is an active participant in SST) 
 

IX.  RESPONSIBILITY V: COORDINATION (UNDER TAB 5*) 
Referrals to Special Program and/ or Agencies (referral log and/or folders______ _____ _____ 
 
Documentation of Counseling Programs/Events (flyers, surveys, agendas, etc.) 
         ______ _____ _____ 
 
Vertical Team Meeting - 1 per semester (agenda w/global issues noted, sign in sheets) 

_____ _____ _____ 
 

X. RESPONSIBILITY VI: PROFESSIONALISM (UNDER TAB 6*) 

 
14 Hours Staff Development (certificates and/or signed agenda/attendance) 
         ______ _____ _____ 
 
Agendas for meetings required by Counseling Services or other departments. 
         ______ _____ _____ 
 
Optional: Additional trainings or conferences, certificates indicating membership in professional 
organizations:  
 
_______________________________________________ 

 
RESPONSIBILITY VII: SPECIAL PROJECTS (UNDER TAB 7*) 
 
Documentation for Special Projects (agendas, flyers, memos, etc) 
 
 Special project 1: 
______________________________________________________________ 
 
 Special project 2: 
______________________________________________________________ 
 
 Special project 3: 
______________________________________________________________ 
 
 Special project 4: 
______________________________________________________________ 
 
 
Notes:  *Suggested location for documentation. Some items may be kept in separate folders or_ 
notebooks, such as Student Services Documentation ____________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 



 

COUNSELOR ACTIVITY SUMMARY _______________YEAR 

    

INDIVIDUAL COUNSELING 1
st
  Semester 2

nd
  Semester Total 

 
Number of Counseling Sessions 

 
________________ 

 
________________ 

 
______________ 

 
Number of Suicide Risk Assessments 

 
________________ 

 
________________ 

 
______________ 

 
Number of Violence Risk Assessments 

 
________________ 

 
________________ 

 
______________ 

 
 

   

GROUP COUNSELING 1
st
 Semester 2

nd
 Semester Total 

 
Number of Counseling Groups 

 
________________ 

 
________________ 

 
______________ 

 
Number of Students in Group 
Counseling 

 
________________ 

 
________________ 

 
______________ 

(Small Counseling Groups in which the same students met at least four times.)  

 

CLASS GUIDANCE 1
st
 Semester 2

nd
 Semester Total 

 
Number of Class Sessions Provided 

 
________________ 

 
________________ 

 
______________ 

(ñClass Guidanceò is defined as lessons provided in individual classrooms, not  large group presentations.)  

 

STUDENT SUPPORT TEAM (SST) 1
st
 Semester 2

nd
 Semester Total 

 
Number of SST Meetings 

 
________________ 

 
_______________ 

 
______________ 

 
 

   

PARENTS 1
st
 Semester 2

nd
  Semester Total 

 
Number of Parent Conferences 

 
________________ 

 
________________ 

 
______________ 

 
Number of Parent Workshops or 
Meetings 

 
________________ 

 
________________ 

 
______________ 

    
 

TEACHERS 1
st
 Semester 2

nd
 Semester Total 

 
Number of Teacher Consultations 

 
________________ 

 
________________ 

 
______________ 

 
Number of Staff Presentations 

 
________________ 

 
________________ 

 
______________ 

 
Number of Team/Grade Level Mtgs. 
Attended  
 

 
________________ 

 

 
________________ 

 
______________ 

 
 

SCHOOL ______________________________   Learning Community ________________ 
 
COUNSELORôS SIGNATURE  ___ ____         PRINCIPALôS SIGNATURE    ___ 
This form is intended for use with the evaluation data reporting. Send a copy to your counselor supervisor 
and one to your Principal or designee.  



 

DOCUMENTATION FOR 
CLASS GUIDANCE 

 
Though counselors do many class guidance lessons, there are six/seven core 
guidance lessons which need to be addressed if not mandated.  Classroom guidance 
is to be presented in individual classrooms, not in large groups. Though counselors 
may well want to document all classroom guidance, documentation, with teacher and 
principal signatures, is required for the following class guidance presentations: 
 
 

1) Student Handbook/Counselor Orientation 
 

2) Anti-Harassment/No Bullying 
 

3) The Importance of Higher Education 
 

4) Character Education  
 

5) Career Awareness  
 

6) Testing and College Access 
 
 
Please keep documentation sheets with teacher signatures on file in the counselorôs office. 

Only the final documentation form indicating the number of class lessons presented on each 

topic, signed by the principal will be submitted to your Counselor Supervisor, Counseling 

Services. 

 

 

 

 

 

 

 

 



 

CLASS GUIDANCE PRESENTATIONS FOR STUDENTS ___________Year 

 
  Use a different page for each topic. Check ONE topic below: 

 
Student Handbook/Orientation  Anti-Harassment/No Bullying 

 
   Anti-Victimization (WHO)  Importance of Higher Education 
 
   Character Education  ______Career Awareness  
 
  _______Other:_________________ ______Testing and College Access 
 
 

Total Number of Class Presentations for the Topic Presented 
 
 GUIDANCE COUNSELOR:    SCHOOL:      
 

CLASS DATE TEACHER SIGNATURE 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

 
 

  

   
 

   
 

   
 

 
 PRINCIPALôS SIGNATURE:       DATE:    
 

Duplicate this form as needed. These forms need to be kept on file in the counseling office, 
available for review. DO NOT SEND THESE FORMS TO COUNSELING SERVICES. 



 

 COUNSELOR CLASS GUIDANCE PRESENTATIONS __________Year 
Please indicate the number of class presentations presented by each counselor for each 

required guidance lesson topic, with counselorôs signature. Count only individual class 

presentations and not auditorium style presentations with several classes combined. Teacher 

signature sheets should be kept on file in the counseling office and available for review. 

Use this for your Balanced Scorecard Conference with your principal/appraiser. 

 
Student Handbook/Orientation to Counseling Program  

Counselor:_________________Number:_____Counselor:___________________Number:_____ 

 
Counselor:_________________Number:_____Counselor:___________________Number:_____  

Total number of ñStudent Handbook/ Orientation to Counseling Programò class lessons for school: 

_____ 

Anti-Victimization (W.H.O.) 

Counselor:__________________Number:_ __Counselor:___________________Number:_____ 

Counselor:__________________Number:____Counselor:___________________Number:_____ 

Total number of ñAnti-Victimizationò class lessons for school: _____ 

Anti-Harassment/No Bullying 

Counselor:__________________Number:_____Counselor:_________________Number:_____ 

Counselor:__________________Number:_____Counselor:__________________Number:_____  

Total number of ñAnti-Harassmentò class lessons for school: _____ 

Importance of Higher Education 

Counselor:___________________Number:_____Counselor:_________________Number:_____ 
 

Counselor:___________________Number:_____Counselor:_________________Number:_____  

Total number of ñImportance of Higher Edò class lessons for school: _____ 

Character Education 

Counselor:___________________Number:_____Counselor:_________________Number:_____ 
 

Counselor:___________________Number:_____Counselor:_________________Number:_____  

Total number of ñCharacter Educationò class lessons for school: _____ 

Career Awareness 

Counselor:___________________Number:_____Counselor:_________________Number:_____ 
 

Counselor:___________________Number:_____Counselor:_________________Number:_____  

Total number of ñCareer Awarenessò class lessons for school: _____ 

 

Testing and College Access (Grades 7 ï 12) 
 
Counselor___________________Number______Counselor__________________Number_____ 
 
Counselor___________________Number______Counselor__________________Number_____ 
 
      Total number of ñTesting and College Accessò class lessons for school:  _____ 



 

COUNSELOR GROWTH PLAN 

 

   

COUNSELOR  SCHOOL/LOCATION 

 

In order to become even more proficient and to more effectively implement our Guidance 

and Counseling Program, I plan to enrich my personal and professional skills during school 

year      -      in the following way1: (Please list) 

 

 

 

My growth in these skill dimensions can be objectively measured as follows: 

      

 

  

Initial date:  ______________ 

 

_____________________________ 

Administrator 

  

Approval date:  ______________ 

 

_____________________________ 

Primary Evaluator 

  

Completion date:  ___________ 

 

_____________________________ 

Administrator 

  

Approval date:  ______________ 

 

_____________________________ 

Primary Evaluator 

 

 

                                                 
1Some personal and professional skills are listed on the reverse side for your consideration as 

you develop your growth plan.  Your summative evaluation and the School Report Card 

should also be reviewed in this process. 

 



 

The following examples of professional and personal skills and skill dimensions are provided 

for your consideration as you select areas for your individualized growth plan. 

 

 

SKILLS AND SKILL DIMENSIONS 

 

Analyzing and interpreting student data Organizational ability 

Budget development/allocation Organizing to meet instructional goals 

Conferencing skills Problem analysis/Problem solving 

Decisive behavior Professional judgment skills 

Identifying educational values Program evaluation techniques 

Identifying career choices/needs Shared-decision making skills 

Instructional strategies Sensitivity to others 

Involving parents in the school Staff development strategies 

Leadership skills Student assessment techniques 

Managing Time/Stress Student management strategies 

Motivating self/others Resolving educational handicaps 

Observation skills Written communication skills 

Oral communication skills Computer skills 

 

OTHERS YOU MIGHT BE INTERESTED IN: 



 

 

REFERRAL TO THE SCHOOL COUNSELOR  

 

 

Child's Name  ________________________________ ______________   

 

Grade ____   Child's Age  _____   Teacher  __________________________   

 

Days/time child is available:  ________________________________ ____   

 

General description of the problem:  ______________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   

 

Procedures you have tried so far:  _______________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   

 

Teacher's suggestion for counselor direction:  

 

 o Individual counseling  

 

 o Group counseling 

 

 o Parent conference  

 

 o Teacher conference  

 

Other ideas:  ________________________________ _______________   

 

 ________________________________ ________________________   



 

SCHOOL COUNSELOR REFERRAL  

 
Student:  ________________________________ ____________________________   

 
Name of person making the referral:  ________________________________ _______   

 
Referring for (please check all that apply):  
 

o Individual counseling ses sion(s) o Small group counseling 
 

o Request for counselor to participate in parent/teacher conference  
 

 Where  
 

 When _______________________________   
 

Reason for referral (please check all that apply):  
 

 o Poor academic performance   
 

o Noticeable drop in grades, currently failing  
 

 o Inap propriate behavior  
 

o Poor social skills  
 

 o Family problems  ________________________________ _________________   
 

o Personal problems ________________________________ ________________   
 

 o Suspected abuse (physical, verbal, and/or sexual)  
 

o Possible learning disability  
 

 o Severe problems with staying on task  
 

Has this student ever repeated a grade?  o Yes o No  If yes, which grade  ___   

Is the parent permission slip signed and attached?  o Yes o No 

Is this student in resource classes ?  o Yes o No 

Academic status is:  o BELOW o AT o ABOVE grade level.  
 

On the back of this page, give a brief description of the problem that is prompting you to 

make this referral at this time. Please submit any background information that will be helpful, 

including any strategies you have used with this student. 

 

Student strengths include: ________________________________________________________  
 

 ________________________________ ________________________________ __   
 



 

SCHOOL COUNSELOR REFERRAL FORM  

 

Teacher's Name  ______________________________   Date  _________________   

 

Student's Name _______________________________   Grade/HR  _____________   

 

Parent or Guardian  ________________________________ ____________________   

 

Address  ________________________________ ___________________________   

 

Home/Work/Cell Phones  ________________________________ ________________   

 

Check the characteristics which generally describes the student's behavior:  
 

o Tattles about behavior of others  o Excessive absence and/or tardiness  

o Poor organization for class  o Withdrawn  

o Manipulates others to do things  o Seeks constant adult attention  

o Disrespectful  o Inattentive; distractible  

o Doesn't work well in groups  o Disturbs class routine  

o Interrupts class with noises  o Extreme quietness  

o Fighting  o Verbally aggressive  

o Drug and/or alcohol awareness  o Low self -concept  

o Personal Problem o Unusual temper outbursts  

o Family problem  o Other:   ________________________   
 

Briefly describe the s pecific incidents which led to the referral:  __________________   
 

________________________________ ________________________________ ____________________________   

 

What goal do you want this student to achieve?  _______________________________   
 

________________________________ ________________________________ ____________________________   

 

Check which actions have already been made to help the student make the needed 

changes in his/her behavior.  
 

o Conference with the student  o Conferred wit h counselor  

o Worked with student individually  o Sent to the office  

o Called parent  o Parent conference  

o Other:  ________________________________ __________________________   

 

Briefly describe at least three positive strengths this student displays  ______________   
 

________________________________ ________________________________ ____________________________   

 

  



 

COUNSELING REFERRAL FORM  

 

 ___________________________    ___________________________   
Student's Name Teacher's Name 

 

Date:  _______________________   
 

Check All Appropriate Spaces 
 

o I would like to talk to you about the student named above. I am 

available to meet with you at (please list three different 

times/days):  
 

  ________________________________ ________________________   

o I would like you to speak with the student named above regarding:  
 

  ________________________________ ________________________   

 The student can meet with at (please list three different 

times/days):  

  ________________________________ ________________________   
 

o I would like you to observe the student named above in my class. 

Times and days that are convenient are:  
 

  ________________________________ ________________________   
 

o The parent/s of the student named above would like to speak with you . Please

 call them at the following number(s):  _____________________________   
 

o This student has requested to see you. Available times/days include:  
 

  ________________________________ ________________________   
 

o Other:  ________________________________ ___________________   

------------------------------------------------------------------------------------------  

COUNSELOR FOLLOW-UP WITH TEACH ER 

 ___________________________    ___________________________   
Student's Name   Teacher's Name 

 

Date Received:  ________________    
 

Action to be taken:  ________________________________ ____________   
 

 ________________________________ __________________________   

 

Counselor Initials:  ______________   



 

PHS COUNSELING OFFICE  

 

ATTENDANCE AND PERFORMANCE CONTRACT  

 

Student Name:______________________________  Grade:___________  

To enable me to be regular in my school attendance and aware of my 

performances on a daily basis, I will be placed in this Attendance & 

Performance Contrac t.  

 

I, ________________, will attend all my classes on a regular basis to 

improve my academic performance.  I will also follow all the school rules 

regarding uniforms and classroom conduct.  Any attendance problems and/or 

classroom or campus misconduct wil l result in  the following:  

 

1. Next Referral: Conference with Parent(s)_______________________  

Date of Parent Conference:_ _________________________________  

Signature of Parent as to solutions to the problems:_______________  

 

Solutions agreed on by student and parent:  

____________________________________________________ ____  

 

2. Next Referral: Will result in my suspension for the following semester 

without further notice_______________________________________  
 

___________________________________ Date:________________________ 

Student Signature 

______________________________  Date:________________________ 

Counselor Signature 

_______________________________ Date:________________________ 

Principalôs Signature 

_______________________________  Date:________________________ 

Parentôs Signature 

_______________________________  Date:________________________ 

1
st
 Period Teacher Signature 

_______________________________  Date:________________________ 

2
nd

 Period Teacher Signature 

_______________________________  Date:________________________ 

3
rd

 Period Teacher Signature 

_______________________________  Date:________________________ 

4
th
 Period Teacher Signature



 

SCHOOL COUNSELOR REFERRAL FORM 

 
Student's Name   

 
Grade  __ Date ___________ Time  ________ Teacher   

 

Reason for Referral:  

 

 o Personal o School o Family 

 

Additional Inform ation/Comments:  ______________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   

 

 

 

 
SCHOOL COUNSELOR REFERRAL FORM 

 
Student's Name   

 
Grade  __ Date ___________ Time  ________ Teacher   

 

Reason for Referral:  

 

 o Personal o School o Family 

 

Additional Information/Comments:  ______________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   

 

 ________________________________ ________________________   



 

Date Recôd:______ 

COUNSELING REFERRAL FORM  
Upon submission of this form, the Counseling Office will contact student(s), parent(s) and other teachers as necessary.  

Once the proper people have been contacted with regards to this issue, you will receive follow-up results of the 

counseling session(s) and the course of action decided upon along with the consensus of the Principal. 

 

Student Name:________________________________ Date:______________ Grade:____ 

 

Class/Period:___________ Teacherôs Name:_______________ Referred to Counselor:_________ 
Counselors:  Yuri Kishigawa (A-Ki) Cynthia Malsol (Kj-Rd) Ulai Tomoichi (Re-Z/Principalôs Designee for SPED) 

___________________________________________________________________________________________ 

 

Reason for Referral: 

 

 

 

Please give a brief description of the studentôs overall attitude and general behavior such as restless, withdrawn, 

aggressive, work turned in on time, etc. 

 

 

 

 

Please provide the studentôs current academic standing in your class: 

¶ Number of days absent this quarter:__________ 

¶ Missing Assignments: ________  Tests:__________  Quizzes:_____________ 

¶ What is the current grade__________________ 

¶ Is there a possibility of passing your class by the end of the quarter/semester:_____________ 

 

Please list any family or personnel problems that you may think affects the studentôs ability to learn or behavior in 

class: 

 

 

 

 

Please lit any actions you have already taken with this student: 

 

 

 

What is your recommended action for this studentôs progress? 

 

 

 

FOR COUNSELORSô USE ONLY 

Action(s) Taken:    Date:_______________________ 

 Talked with student_______________________________________________________________ 

_______________________________________________________________________________ 

 Talked with studentôs parents_______________________________________________________ 

_______________________________________________________________________________ 

 Scheduled parental conference on: ___________________________________________________ 

_______________________________________________________________________________ 

 Referred to Principal/Vice Principal:__________________________________________________ 

_______________________________________________________________________________ 

 Referred to other agencies: _________________________________________________________ 

_______________________________________________________________________________ 

 



 

 

Mid -Year Teacher Evaluation of School Counseling Program 

 

Dear Teachers,  

Now that we have completed the first semester of the school year, I would 

appreciate your input in helping me evaluate the school counseling program. I know 

that this is "one more thing" added to your already -lengthy list of ta sks, but in the 

long run, I feel it will help me serve you and our students more effectively and 

efficiently. Thank you for your assistance!  

 

Please use the scale below to evaluate the school counseling program:  
 

Strongly  Agree  No Opinion Disagree Strongl y  

 Agree     Disagree 

 1 2 3 4 5 

 
1. Classroom guidance is serving the needs of the students.  
 

 1 2 3 4 5 

 
2. Small group guidance is serving the needs of the students.  
 

 1 2 3 4 5 

 
3. Individual counseling is meeting the needs of the students.  
 

 1 2 3 4 5 

 
4. The counselor's time is spent wisely.  
 

 1 2 3 4 5 

 
5. The students who need assistance are seen by the counselor promptly.  

 

 1 2 3 4 5 

 
6. The counselor gives me follow -up information on referrals promptly.  
 

 1 2 3 4 5 

 
7. I would like to see the foll owing changes made in the school counseling program:  

  ________________________________ _____________________________   

 

  ________________________________ _____________________________   



 

 

  Small Group Evaluation for Teachers  

 
 

 

Do you see an improvement or change in students that have attended group 

meetings? o Yes o No 
 

Do you think students enjoyed coming to group meetings?  o Yes o No 
 

Was it hard for students to be taken out of class for the 30 -40 minutes once a 

week? o Yes o No 
 

What are some issues that you would like to see addressed in future groups?  
 

 ________________________________ ________________________   
 

Additional comments:  ________________________________ ________   
 

 ________________________________ ________________________   

 

 

  Small Group Evaluation for Teachers  

 
 

 

Do you see an improvement or change in students that have attended group 

meetings? o Yes o No 
 

Do you think students enjoyed coming to group meetings?  o Yes o No 
 

Was it hard for students to be taken out of class for the 30 -40 minutes once a 

week? o Yes o No 
 

What are some issues that you would like to see addressed in future groups?  
 

 ________________________________ ________________________   
 

Additional comments:  ________________________________ ________   
 

 ________________________________ ________________________   



 

STUDENT LESSON EVALUATION  

 
Please complete this form to let the counselor know how the school counseling 
program can be improved. You may include your name, but it is not necessary. 

 

 

Name (optional)  ________________________________ ____________   

 

 

1. Did you learn new material?   o Yes       o No  

 

2. On a scale of 1 -10, with 10 being the highest rating possible, how would you 

rate the guidance lesson?  

 

3. Explain one new skill you learned.  

 

 

 

 

 

 

4. Was the counselor adequately prepared?  o Yes       o No  

 

5. List any improvements  for this lesson.  

 

 

 

 

 

 

6. Should the counselor use this lesson again?  o Yes       o No 

 

7. Comments 



 

   STUDENT ACTIVITY EVALUATION  
 

 

1. Did you enjoy the activity?                o Yes         o No         o Yes and No 

 
2. What did you like about the a ctivity?  

 

 

 

 

 

 

3. What didn't  you like about the activity?  

 

 

 

 

 

 

4. Did you have a chance to ask questions?  o Yes       o No 

 
5. What did you learn from this activity?  

 

 

 

 

 

 

6. How can you use what you learned today in your life?  

 

 

 

 

 

 

7. Will you do the f ollow-up activities?              o Yes       o No 



 

  

Survey for Small Groups 

from Students 
 

 

 

 

What did you like most about the group?  ____________   

 

 ________________________________ __________   

 

 ________________________________ __________   

 

What did you like least about the group?  ____________   

 

 ________________________________ __________   

 

 ________________________________ __________   

 

What was your favorite activity?  __________________   

 

 ________________________________ __________   

 

 ________________________________ __________   

 

Would you come to anot her group if you had the chance?  
 

 o Yes  o No 



 

 
Small Groups Parent Evaluation 

 

 

 

 

 

Dear parents/guardians,  

In order to improve services for students, I need your input. Please 

answer the questions below. Thank you for your assistance with this matter!  

      [your name]  

 

 

Studentõs name (optional): ________________________________ _____   
 

Group attended:  ________________________________ ____________   
 

Did your child tell you about things discussed in group?  o Yes o No 

 

Did it seem that your child enjoyed coming to group?  o Yes o No 

 

Overall, do you think the group meetings helped your chil d? o Yes o No 

 

If so, what are some areas where you see improvement or change?  
 

 ________________________________ ________________________   
 

 ________________________________ ________________________   

 

Would you want your child to participate in another group if the topic were 

relevant?  o Yes o No 

 

What topics interest you for future groups?  
 

 ________________________________ ________________________   

 

Do you have any suggestions for the school counselor?  
 

 ________________________________ ________________________   
 

 ________________________________ ________________________   



 

School Counseling Program Parent Evaluation  
 

[Name of Your School]                                               
 

Grade level(s) of your children:  ____________   

How long have your children attended this school?  ___________________   
 

Please answer the fo llowing questions:  

Are you aware that your childõs school has a counselor? o Yes o No 
 

Do you know how to contact the school counselor?  o Yes o No 
 

Do you feel free to contact the school counselor?  o Yes o No 
 

Check contacts you have had with the school counselor:  

 o Individual conference  o Newsletter and bulletins  
 

 o Parent wor kshops or groups  o PTA presentations  
 

 o Telephone conference  o Home visit  
 

 o Other:  ________________________________ ____________   
 

If you have talked with the school counselor, how helpful was it?  

 o Very helpful  o Of some help  o Of little help  
 

Do you think your school has been helped by having a  counselor? 

 o Yes. How:  ________________________________ __________   
  

 o No. Why:  ________________________________ __________   
 

 o Do not know. 
 

Do you think it is important that a counselor be assigned to your childõs school? 

 o Yes, because:  ________________________________ _______   
  

 o No, because:  ________________________________ ________   
 

 o Do not know. 
 

Please add any comments or suggestions for improvement  
of services on the back of this evaluation form.  



 

Parent Evaluation of the School Counseling Program 

 

 
 

Please answer the following questions to help us evaluate our school counseling 

services.  
 

1. Grade of your daughter or son:  
 

2. My daughter or son rece ived necessary educational and vocational planning.  

 o  Yes o  No 
 

3. If my daughter or son had a personal problem that was of concern to 

her/him,  

 I would like for her/him to seek help from the school counselor.  

 o  Yes o  No 
 

4. The counselor worked closely with my daughter/son in developing her/his  

 confi dence to relate effectively to the school and other students.  

 o  Yes o  No 
 

5. Individual or group counseling and group guidance were provided for my 

daughter/son.  

 o  Yes o  No 
 

6. In what way has the counselor been of most help to you?  

 

 

 

 

7. In what wa y could the counselor be of more help to you?  

 

 

 

 

Thank you for participating in this survey of your school guidance program.  



 

Dear Parent/Guardian, 

I am writing this letter to let you know that I am offering some small groups focusing 

on study skills. I believe that your child may benefit from participating in one of these groups.  

Study skills groups are designed to give a few students some directed instruction about 

effective school and work habits, study skills, and organization. In these groups, I work with 

four to six children once a week for about 30-40 minutes, depending on the grade level. The 

groups last six to eight weeks with the length based on studentsô needs. Most groups occur 

during the school day; I work with teachers to schedule groups at times that minimize the loss 

of instructional time. 

In order for your child to participate, I need your written permission. Please review the 

form below, indicate whether you would like your child to participate or not, and then sign 

and date the permission form. Whatever your choice, I need you to return the form showing 

that your child has been given the opportunity to participate. 

Many children have been referred to participate in this program. I urge you to return 

this form immediately in order to guarantee that your child will be able to take advantage of 

this program. If you have any questions, please do not hesitate to call me at the school ([phone 

number]) or send an e-mail ([your e-mail address]).  

I look forward to hearing from you!  

Sincerely, 

[Your Name] 

Licensed School Counselor 

 

 

 

----------------------!------------------------------------------------------------------------------- 

Study Skills Group Permission Form 

 
Childôs Name: ___________________________________________________________ 

 

Teacher/Grade: __________________________________________________________ 

 

o   Yes, my child may participate in a Study Skills group. 

o  No, I do not want my child to participate in a Study Skills group. 

 

 

__________________________________    _________________________ 

Parent Name (please print)   Phone 

 

__________________________________    _________________________ 

Parent Signature    Date 

 

__________________________________   

Parent e-mail address   

 



 

Dear Parent/Guardian, 

I am writing this letter to let you know about a small group experience that I will be 

offering this semester: a group for children who would like to learn more positive ways to 

handle angry feelings (the ACT Group). The theme of this group is that we need to express 

angry feelings in ways that donôt hurt us, donôt hurt others, and donôt hurt ñstuffò (property). 

Your childôs teacher believes that your child could benefit from this opportunity. 

In the ACT group, I work with four to six children once a week for about 30-35 

minutes, depending on the grade level. The group lasts six to eight weeks, depending on the 

needs of group members. These groups occur during the school day; I work with teachers to 

schedule groups at times that minimize the loss of instructional time. 

Each session focuses on a different component of conflict and anger management. 

Among the topics covered are: identifying angry feelings, positive problem solving, 

friendship skills, calming techniques, and anger management strategies. Many parents and 

teachers whose children have participated in these groups have reported enhanced family and 

peer relationships, less frustration around school issues, and positive behavior changes in their 

children. 

Please complete the form below to indicate that you would or would not like your 

child to participate in this group at this time. Whatever your decision, please return the form 

so that I can verify that you have seen the form and have been given the opportunity for your 

child to participate.  

If you have any questions, please do not hesitate to call me at the school (phone #) or 

send me an e-mail (your e-mail@mmm.org) I look forward to hearing from you!  

 

Sincerely, 

[Your Name] 

Licensed School Counselor 

 

----------------------!-------------------------------------------------------------------------------- 

ACT Group Permission Form 
 

Childôs Name: ________________________________________________ 
 

Teacher/Grade: ________________________________________________ 
 

o Yes, I give permission for my child to participate in the ACT group. 
 

o No, I do not want my child to participate in this group at this time. 

 

__________________________________    _________________________ 

Parent Name (please print)   Phone(s) 

 

__________________________________    _________________________ 

Parent Signature     Date 

 

E-mail: ______________________________________________________  



 

TEACHER NEEDS ASSESSMENT  

 
Dear Teachers,  

I am interested in what you see as the most important functions of the school counseling program. 
This information will help me determine which services will be the most beneficial for you and 
your students. Thank you for your assistance in this matter. 

     Sincerely,  

     [your name]   

       

Please rate each statement using the scale below.  

Most important = 1    Important = 2    Somewhat Import ant = 3    Not Important = 4  
 

 ____   Counsel with students in crisis  
 

 ____   Lead parent workshops  
 

 ____   Conduct classroom guidance activities  
 

 ____   Conduct in-service programs  
 

 ____   Help the faculty get to know each other better  
 

 ____   Sit in on parent/teacher conferences  
 

 ____   Be a supportive listener for you personally  
 

 ____   Be of help in handling specific discipline cases  
 

 ____   Help with conflict resolution  
 

 ____   Counsel with certain students on a long -term basis  
 

 ____   Conduct small group sessions with the students  
 

 ____   Conduct peer mediation  sessions 
 

 ____   Sit in on IEP and 504 meetings  
 

 ____   Work with Student Assistance Program  
 

 ____   Work with Study Teams  
 

 ____   Teach study skills  
 

 ____   Interpret test score data  
 

 ____   Facilitate good public relations  
 

 ____   Be a source for referral information  
 

 ____   Be a resource for  guidance materials  

 

Other:   ________________________________ __________________________   

 

 ________________________________ ________________________________   



 

Student Needs Survey by Teachers 

 

Dear Teachers,  

I would like your input about what you observe your studentsõ need to be. This 

information will help me in planning which topics should be covered in small group and 

guidance classes this year.  

Thank you for your assistance in this matter.  

     Sincerely,  

     [your name]   

       

Please rate each statement using the scale below.  

Most important = 1    Important = 2    Somewhat Important = 3    Not Important = 4  
 

My students needé 
 

_____ to learn how to make friends.  

_____ to feel less self -conscious around groups of people.  

_____ to get along better with family members.  

_____ to be able to share feelings with others.  

_____ to feel that their teacher understands my feelings an d ideas. 

_____ to feel that their parents understand my feelings and ideas.  

_____ to worry less and not get upset with themselves.  

_____ to be able to do things on their own.  

_____ to know how others feel about them.  

_____ to know how to stay out of troubl e with teachers and parents.  

_____ to know the things about themselves that upset others.  

_____ to understand more about the use and abuse of alcohol and other drugs.  

_____ to understand how their actions affect the way that others treat them.  

_____ to lea rn how to be more decisive about resolving their day -to -day concerns. 

_____ to be aware of the satisfaction brought on by work.  

_____ to know how to study better.  

_____ to know how to be better organized.  

_____ to know how to talk to their teacher privatel y. 

_____ to know how to control their anger.  

_____ to improve their test -taking skills.  

_____ to improve their listening skills.  

_____ to know how to use their time more effectively.  

_____ to know how to work more cooperatively with others.  

_____ to know h ow to express themselves more appropriately in class.  

_____ to feel more capable and competent.  

_____ to overcome peer pressure.  

_____ to be more understanding of the feelings of others.  

_____ Other needs (Please list on the back of this form.)  



 

STUDENT NEEDS SURVEY (GRADES 1-3) - COUNSELORS COPY 

 

 

Directions: Give each student a copy of the Student Needs Survey Sheet. 

Explain to the students that you are going to ask them questions that will help 

you and other school helpers know more about them. You will read aloud a 

sentence and they will respond by circling Mr. Y., if the answer is yes; and Mr. N 

if the answer is no. Refer to the pictures to help the younger students keep 

their place on the worksheet.  

 

 

1. (tree)  I feel good about the way I do things.  Mr. N   Mr. Y  

 

 

2. (wagon)  I do good work at school.   Mr. N   Mr. Y  

 

 

3. (ice cream cone)  My teacher needs to remind me to follow the rules.   

     Mr. N   Mr. Y  

 

4. (cat)  I tell someone when I have happy feelings.  Mr. N   Mr. Y  

 

 

5. (house)  I tell someone w hen I have unhappy feelings.  Mr. N   Mr. Y  

 

 

6. (leaf)  I know where to get help.  Mr. N   Mr. Y  

 

 

7. (block)  I take turns and share in school.   Mr. N   Mr. Y  

 

 

8. (flower)  My classmates like to be with me.  Mr. N   Mr. Y  

 

 



 

STUDENT NEEDS SURVEY 

GRADES 4-6 
 

 

The purpose of this needs survey is to find out what special goals you would like to set for 

yourself for the school year. Your parents, teachers, counselors, and principal would like to 

help you with these goals. Respond to the following statements by placing a check next to the 

ones that apply to you. 

 

I would like to know more about...  
 

 ____  how to complete my schoolwork successfully.  
 

 ____  how to improve my work habits.  
 

 ____  how to follow the rules at school.  
 

 ____  how to make good decisions.  
 

 ____  how to identify my strengths and interests.  
 

 ____  jobs, occupations, and careers.  
 

 ____  how to express my feelings.  
 

 ____  how to understand and accept changes in my life (loss, separations,  

            new siblings, etc.).  
 

 ____  how to make and keep friends.  
 

 ____  people and places where I  can go for help.  
 

 ____  how to get along with classmates.  
 

 ____  how to work well in a group.  
 

 ____  how to get along with adults.  
 

 ____  how to use verbal and nonverbal ways to communicate with others.  

 
I would like to talk to the school counselor about:* _________________________________  

 

 __________________________________________________________________________  

 

 __________________________________________________________________________  

 

*If yo u would like an appointment with your school counselor, please write  
your name and the name of your homeroom teacher on this paper.  



 

STUDENT NEEDS CHECKLIST  

 

Please help me plan our counseling talks in your class by picking three ideas to 

talk about. Pleas e check your choices and indicate with a check if you would like 

an appointment with the school counselor.  

 

 

o Making and keeping friends  

 

o Liking myself more and more  

 

o Solving my problems  

 

Losing a friend, relative, or pet  

 

o Getting along with friends without fighting  

 

o Living in a separated family  

 

o Getting organized; study habits  

 

o Using drugs/alcohol ( friends, family, self)  

 

o Choosing a job; career fields  

 

o Other concerns:  ________________________________ ___________   
 

 

o I would like an appointment to see my counselor,  ____________________  *  

            (Name of counselor)  

 
*My name ___________________________________  Teacher __________________  

 



 

STUDENT òTOP FIVEó 

Please check your top five interests or concerns.  
 

o How to stand up for myself.  

o How to get people to listen to me.  

o How to handle pressure from my peers.  

o How to get a fair deal from my parents.  

o How to ask for what I need from parents/teachers.  

o How to not let other kids bully me.  

o How to handle people who call me names. 

o How to explore decision -making. 

o How to get along with brothers/sisters.  

o How to get along with parents.  

o How to get along with teachers.  

o How to make friends easier.  

o How to keep a good friendship going.  

o How to be sensit ive to others people's moods and feelings.  

o How to solve problems more easily.  

o How to deal with gossip.  

o How to make my own decisions. 

o How to know when I have a problem.  

o How to choose the best solution to a problem for me.  

o How to accept myself.  

o How to accept compliments and helpful criticism.  

o How to know what is possible to change about myself.  

o How to know what is worth changing about myself.  

o How to recognize my feelings.  

o How to deal with my feelings being hurt.  

o How to handle fear.  

o How to handle feeling guilty.  

o How to handle anger.  

o  How to handle frustration.  

o  How to handle love.  

o How to understand how I see myself.  

o How to understand how I see others.  

o How to understand what is really important in my life.  

o  How to deal wit h people who feel differently than I do.  

o How to understand that some things do not seem fair.  

o  How to not have so many things bother me.  

Please write down any other concerns you have on the back of this page.  



 

STUDENT NEEDS ASSESSMENT 

 

 Your school counselor is a good friend who can help you learn many new 

things. Some things that school counselors can teach about or help you with are 

written on this page. Listen carefully as I read the different things I can teach 

about and other ways I can help you. I f you need help with any of these things, 

put a check mark under the sad face. If you already know the skill I read to you, 

put a check mark under the happy face.  

 

                        
 I can do this.  I need help.  

I need to learn how to play and make friends.  
  

I need to learn how to be quiet and listen.  
  

I need to learn more about community workers.  
  

I need to learn how to take care of my belongings.  
  

I need to have someone to talk to about how my body  

     grows and changes. 

  

I need to have someone I can tell my problems to  

     and feel they will listen and help me.  

  

I need to learn how to do work by myself.  
  

I need to understand why I must come to school.  
  

I need to understand my teacher better.  
  

I need to understand why parents or other adults  

     donõt always get along. 

  

 



 

Student Needs Survey by Parents/Guardians 

Dear Parents/Guardians,  

Each year I survey parents, teachers, and students to better understand the 

needs of our students. This information helps me determine which t opics I most need to 

address in classroom and small group sessions.  

I would like your input about the needs of your child. Please complete the survey 

below and return it [your time frame/method]. Thank you for your assistance in this 

matter!  

     Sincerel y, 

     [Counselorõs Name] 

       

Please rate each statement using the scale below.  

Most Important = 1   Important = 2   Somewhat Important = 3   Not Important = 4  
 

My child needsé 

_____ to learn how to make friends.  

_____ to feel less self -conscious around groups of people.  

_____ to get along better with family members.  

_____ to be able to share feelings with others.  

_____ to feel her/his teacher understands her/his feelings and ideas.  

_____ to feel his/her parent(s)/guardian(s) understand his/her feelings  and ideas. 

_____ to worry less and not get so upset with her -/himself.  

_____ to be able to do things on his/her own.  

_____ to know how others feel about her/him.  

_____ to know how to stay out of trouble with teachers and parents/guardians.  

_____ to know t he things about him -/herself that upset others.  

_____ to understand more about the use and abuse of alcohol and other drugs.  

_____ to understand how his/her actions affect the way others treat him/her.  

_____ to learn how to be more decisive in resolving he r/his day -to -day concerns. 

_____ to be aware of the satisfaction brought on by work.  

_____ to know how to study better.  

_____ to know how to be better organized.  

_____ to know how to talk to his/her teacher privately.  

_____ to know how to control her/his a nger. 

_____ to know more about test -taking skills.  

_____ to improve his/her listening skills.  

_____ to know how to use her/his time more effectively.  

_____ to know how to work more cooperatively with others.  

_____ to know how to express him -/herself more a ppropriately in class.  

_____ to feel more capable and competent.  

_____ to overcome peer pressure.  

_____ to be more understanding of the feelings of others.  

_____ Other needs (Please list on the back of this form.)  



 

Dear Parents/Guardians,  

 
 In order to make our school counseling program meet the needs of our parents, I 

would like your input. Please check the services listed below that you feel would help you to 

help your child become a better student. 

 Thank you for your assistance in this matter! If you have any questions about these 

services, please feel free to call me at the school [school #] or to e-mail me [your e-mail 

address]. 

 

Sincerely, 

[your name] 

 

 

 

--------------------!----------------------------------------------------------------- 

 

PARENT REQUEST FOR SERVICES 

 

I am interested in the services checked below. Please contact me regarding the 

services I have checked.  

 

o Parent support groups for  ________________________________ _____   

o Confidential conference or consultation  regarding your child  

o Guest speakers on child -rearing practi ces 

o Classes on child management 

o Orientation to middle/high school  

o Suggested parenting materials  

o Individual or small group counseling for your child  

o Other (please specify)  ________________________________ _______   

 

 

 ___________________________    ___________________________   
Parent Name Parent Signature 

 

 ___________________________    ___________________________   
Phone number E-mail address 



 

Group Counseling Record  
 

School ________________________________ _____   Grade ___________   
 

Focus of group  ________________________________ __________________   
 

Day/Time of group  _______________________   Start Date  ____________   
 

Record of Attendance  

Participant  
Perm. 

Slip  
1 2 3 4 5 6 7 8 

          

          

          

          

          

          
 

Session 1 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 

Session 2 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 



 

Session 3 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 

  

Session 4 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 

 

Session 5 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 



 

 

Session 6 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 

Session 7 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 

 

Session 8 
 

Date  ________________________   
 

Topics Discussed:  ________________________________ ________________   
 

 ________________________________ _____________________________   
 

 ________________________________ _____________________________   
 

Assignments/Follow -up: ________________________________ ____________   
 

 ________________________________ _____________________________   
 

  



 

Group Counseling Record 

 

Purpose of Group _____________________________   o Permission Slip 
 

Grades ________________________________ _____   o Evaluation 
 

Meeting Time  ________________________________   

 
Name 1 2 3 4 5 6 7 8 Comments 

          

          

          

          

          

          

          

          

          

          

 
Session Topics (Please Number each session.)  

 

 

 

 

 

 

 

 

 
 



 

School Counselorôs Client Contact Sheet 

 

Name: ___________________________   Teacher:  ____________   
 

**Referred by:  ____   Parents/Guardians  _____________________   
 

Telephones ____________________________   DOB(optional)  _______   
 

Permission Slip Sent  o Yes o No Permission Slip Returned  o Yes o No 

 
Date Time Notes  

   

   

   

   

   

   

   

   

   

   

   

   

   
 



 

TEACHER CONFERENCE FORM  

 
 

 ________________________________ ______    ________________________________ _____   

Student's Name    Date 

 

 
 ________________________________ ______    ________________________________ _____   

Teacherôs Name   School 

 

 
 ________________________________ ______    ________________________________ _____   

Person Requesting Conference   Time 

 

 

Concerns: 

 

 

 

 

 

 

Suggestions:  

 

 

 

 

 

 

Date/time for the next meeting:  ________________________________ _____   
 

 

 ___________________________    ____________________________   
Teacherôs Signature    Counselorôs Signature 

 
 

Others Attending the Conference 

 

 ________________________________ ______    ________________________________ _____   

Name and Title    Name and Title 
 

 

 ________________________________ ______    ________________________________ _____   
Name and Title     Name and Title 



 

COUNSELOR-PARENT CONFERENCE FORM 

 

 ___________________________    ____________________________   
Parent's Name     Counselor's Name 

 

 ___________________________    ____________________________   
School   Date/Time 

 

 

 ___________________________    ____________________________   
Studentôs Name      Grade/Teacherôs Name 

 

Concerns: 

 

 

 

 

 

 

 

 

Suggestions:  

 

 

 

 

 

 

 

Date/time for the next meeting:  ________________________________ _____   

 

 ___________________________    ____________________________   
Parentôs Signature    Counselorôs Signature 

 

 
Others Attending the Conference 

 

 ___________________________    ____________________________   
Name and Title     Name and Title 

 

 ___________________________    ____________________________   
Name and Title     Name and Title



 

Behavior Intervent ions Plan 

 
 

Student:  ________________________________________________________________  Date:  ____________________________ 

 

School:  ________________________________________________________________  Grade:  _____________________________ 

 

Area(s) of 

weakness 

Strategy Person(s) 

responsible 

How will it 

be evaluated? 

Date 

implemented 

Date(s) 

evaluated 

Evidence of 

outcome (Attach 

graph or chart to 

demonstrate 

change) 

Overview of 

change as a result 

of intervention 

 

 

 

 

 

 

       

 

 

 

 

 

 

       

 

 

 

 

 

 

 

       

 

Date of next meeting: ____________________________________________ 



 

 

Tier I Strategies Used:                                                                                                       _______________  to  ________________ 
                                                                                                                                                                                                       ( Period of time interventions were used) 

                                                                                                                                             P  = Poor     F = Fair     A = Adequate     G = Good 

Physical Arrangement of the Classroom 

Strategy 

 Seat near teacher P    F   A   G 

Seat near positive role model P    F   A   G 

 Seat in quiet area P    F   A   G 

Seat away from distracting stimuli P    F   A   G 

 Increase Distance between desks P    F   A   G 

 Stand near student when giving directions P    F   A   G 

 Circulate during lessons to interact frequently  

Lesson Presentation 

Strategy 

 Provide an outline, overview key concepts, or vocabulary prior to lesson P    F   A   G 

 Relate information to students experiential base P    F   A   G 

 Demonstrate how new materials relates to previously learned material P    F   A   G 

 Sequence and present tasks from easy to more difficult P    F   A   G 

 Reduce the number of concepts introduced at any one time P    F   A   G 

 Reduce the number of details required to learn main concepts P    F   A   G 

 Use simpler vocabulary/paraphrase material P    F   A   G 

 Give additional examples P    F   A   G 

 Pair verbal directions with visual cues/written directions P    F   A   G 

 Highlight key concepts/points using colored markers P    F   A   G 

 Teach using audiovisual aids, videos, charts, maps, graphs, illustrations, etc. P    F   A   G 

 Look at student when talking P    F   A   G 

 Cue student to stay on task P    F   A   G 

 Repeat directions P    F   A   G 

 Have student repeat/ re-explain directions P    F   A   G 

 Have student review key points orally P    F   A   G 

 Use key phrases to alert studentôs attention P    F   A   G 

 Use tape recorder P    F   A   G 

 Peer-assisted note taking P    F   A   G 

 Have student be the instructional aide, who writes key words/ ideas on board P    F   A   G 



 

 Encourage frequent responses P    F   A   G 

 Use cooperative learning activities P    F   A   G 

 Pair students to check work P    F   A   G 

 Develop learning stations and clear signals to transition P    F   A   G 

 Employ role-playing activities to act out concepts P    F   A   G 

 Teach using concrete, ñhands-onò materials P    F   A   G 

 Use practical/ daily material P    F   A   G 

 Use game-like activities P    F   A   G 

 Provide self-correcting materials P    F   A   G 

 Use computer-assisted instruction P    F   A   G 

 Require more responses (drill/repetition) P    F   A   G 

 Schedule frequent, short conferences with student to check for comprehension/ understanding of material P    F   A   G 

 Encourage extra practice sessions with teacher, peer tutor, or study partner P    F   A   G 

Allow student to share recently learned concepts with a struggling peer or younger student P    F   A   G 

Assignments 

Strategy 

 

Pair written directions with verbal directions 
P    F   A   G 

Highlight direction words/vocabulary for emphasis P    F   A   G 

Use different colors on worksheets for emphasis P    F   A   G 

Use enlarged type or print materials P    F   A   G 

Have student use colored pens or pencils P    F   A   G 

Give extra time to complete assignments P    F   A   G 

Provide short breaks between assignments/work periods P    F   A   G 

Allow students to stand while working P    F   A   G 

Cut, block, or fold worksheets into segments of shorter tasks and give out segments one at a time P    F   A   G 

Reduce the length/amount of work P    F   A   G 

Use programmed texts which control work amount and provide rapid feedback P    F   A   G 

Check to see if assignments are started correctly for understanding P    F   A   G 

Use reference cards to assist student in remembering rules, steps, etc. P    F   A   G 

Build in self-checking procedures that provide immediate feedback P    F   A   G 

Allow fewer correct responses to achieve a grade P    F   A   G 

When marking papers, identify correct vs incorrect items P    F   A   G 

Develop incentives for work completion P    F   A   G 

To motivate, allow ñwhole classò make-up days for work completion P    F   A   G 



 

Test Taking 

Strategy 

Teach test taking skills/strategies P    F   A   G 

Provide examples of your testing style P    F   A   G 

Provide practice tests P    F   A   G 

Provide/review study guides P    F   A   G 

Encourage the use of memory aids for studying P    F   A   G 

Teach memory techniques for studying P    F   A   G 

Provide alternative test taking environments with fewer distractions P    F   A   G 

Read test items to student P    F   A   G 

Allow student to take certain tests orally P    F   A   G 

Have student tape record test answers P    F   A   G 

Allow breaks/ extra time/ untimed test taking P    F   A   G 

Give frequent short quizzes and avoid long tests P    F   A   G 

Give more objective items vs. essay responses P    F   A   G 

Give discussion/ essay formats P    F   A   G 

Allow open book tests/ use of a dictionary P    F   A   G 

Allow student to retake tests until passed P    F   A   G 

Give take-home tests P    F   A   G 

Organization 
Strategy 

Present a lesson on how to study your subject material P    F   A   G 

Provide study skills/ time management training P    F   A   G 

Provide/post a checklist that outlines steps for prioritizing/completing assignments P    F   A   G 

Monitor progress/make frequent checks for assignment completion P    F   A   G 

Remind student to check over work product for accuracy P    F   A   G 

Help student set realistic short-term goals with specific due dates for completion of long projects P    F   A   G 

Have student chart/record academic progress for grades, averages, skill improvement P    F   A   G 

Assist student to reduce clutter P    F   A   G 

Have student keep materials/supplies in a specified place P    F   A   G 

Arrange for a volunteer peer to help with organization P    F   A   G 

Allow time each day for desk, folder, notebook, book bag organization P    F   A   G 

Give a cue to begin work P    F   A   G 

Use a timer to budget time/encourage more efficient work habits P    F   A   G 

Provide periodic time cues P    F   A   G 



 

Set mini-deadlines throughout the day P    F   A   G 

Allow additional time to complete/turn in assignments P    F   A   G 

Write daily assignments/schedule with time lines/ due dates on board P    F   A   G 

Encourage use of a daily/weekly to-do list P    F   A   G 

Encourage use of an organized notebook with dividers/folders/calendar P    F   A   G 

Frequently monitor and intermittently reward for notebook/desk/bookbag neatness and organization P    F   A   G 

Give one assignment at a time P    F   A   G 

Reduce the amount of assignments P    F   A   G 

Encourage use of a homework assignment notebook P    F   A   G 

Supervise the writing of daily homework assignments P    F   A   G 

Allow student to tape record homework assignments P    F   A   G 

Work a few homework problems with student to serve as a model P    F   A   G 

Send homework home with someone other than the student P    F   A   G 

Make arrangements for homework to reach home with clear, concise directions P    F   A   G 

Set up a home-school contract for homework completion P    F   A   G 

Encourage parents to call homework hotline for assignments P    F   A   G 

Allow students to keep an extra set of books at home P    F   A   G 

Arrange for a volunteer ñstudy buddyò P    F   A   G 

Develop incentives for completing and turning in homework assignments P    F   A   G 

Academic Skills: Reading 
Strategy 

Increase reading time P    F   A   G 

Shorten the amount of required reading P    F   A   G 

Select a text with less on the page P    F   A   G 

Reduce the reading level of the assignment P    F   A   G 

Select an alternative reading series P    F   A   G 

Use controlled vocabulary books P    F   A   G 

Have student listen, read, and reread in conjunction with taped reading assignments for fluency P    F   A   G 

Use a paper guide/window marker/ cover sheet to reduce distractibility/ assist in tracking P    F   A   G 

Provide a tape recording of the text/chapter P    F   A   G 

Avoid oral reading P    F   A   G 

Discuss specific purposes/goals of each reading lesson (previewing strategies) P    F   A   G 

Review previous reading lessons and relate them to current lessons P    F   A   G 

Give specific questions to guide reading P    F   A   G 

Show exact location where information is found P    F   A   G 



 

Highlight important information  P    F   A   G 

Provide a written outline of important points from the reading material P    F   A   G 

Develop a rules reference sheet (final ñeò, vowels, prefixes, etc) P    F   A   G 

Use flash cards, word cards, word box, etc. to increase sight-word vocabulary P    F   A   G 

Use concrete/manipulatives to teach reading (magnetic letters, blocks, sand, sandpaper, felt, stencils, etc) P    F   A   G 

Combine seeing, saying, writing, and doing; have student sub vocalize to help strengthen memory P    F   A   G 

Academic Skills: Math  
Strategy 

Provide extra math time to reduce anxiety, careless errors P    F   A   G 

Provide manipulative aids to provide a visual image P    F   A   G 

Use overheads to model with colored pens/consider transparent overhead manipulatives P    F   A   G 

Allow use of a number line/calculator (solve half the problems with and half without the calculator) P    F   A   G 

Apply math facts to real life situations P    F   A   G 

Use computer programs to teach math P    F   A   G 

Have a peer tutor work with the student on drill activities (flash cards) P    F   A   G 

Give clues to the process needed to solve a problem/use mnemonics to help with recall of steps P    F   A   G 

Encourage the use of ñself-talkò to problem solve P    F   A   G 

Provide immediate correctness feedback/instruction via modeling of the correct computational procedure P    F   A   G 

Develop a checklist for each step of the task/ provide a math facts reference sheet (post on desk) P    F   A   G 

Have student keep a journal of thinking, reasoning, questions, and understanding of concepts P    F   A   G 

Use graph paper to help with lining/spacing or turn lined paper vertically P    F   A   G 

Color dot the ones columns or use arrows to remind student where to begin computation P    F   A   G 

Color highlight important processing signs, symbols, formulas, key words in word problems, etc. P    F   A   G 

Academic Skills: Written Language 
Strategy 

Encourage student to select most comfortable writing method (cursive or manuscript) P    F   A   G 

Set realistic and mutually agreed upon expectations for neatness P    F   A   G 

Do not grade/penalize handwriting (grade content not handwriting) P    F   A   G 

Avoid pressures of speed and accuracy (allow extra time for written work) P    F   A   G 

Keep repeat work/practice items to a minimum P    F   A   G 

Reduce amounts of boardwork/textbook copying ( have students write answers only) P    F   A   G 

Test with multiple choice or fill-in questions vs. essay test items P    F   A   G 

Provide student with written information (teacher/peer notes) P    F   A   G 

Accept use of typewritten-computer generated assignments P    F   A   G 

Accept non written assignment presentations (displays, projects, skits, oral reports, etc.) P    F   A   G 



 

Recognize and give credit for oral participation in class P    F   A   G 

Do not penalize for spelling errors in content areas  P    F   A   G 

Provide a model for writing the letters of the alphabet P    F   A   G 

Provide a sample of a completed paper P    F   A   G 

Provide a writing rules/ procedures checklist for student reference P    F   A   G 

Encourage brainstorming to generate vocabulary/ideas and have student dictate orally instead of in writing P    F   A   G 

Use specially lined/prenumbered paper to help with sizing and spacing P    F   A   G 

Use red margins, arrows for indention, boxes, colored lines, etc., to organize placement of work on paper P    F   A   G 

Academic Skills: Oral Expression 
Strategy 

Maintain eye contact P    F   A   G 

Avoid speaking too rapidly or with language/vocabulary that is above studentôs comprehension level P    F   A   G 

Eliminate unnecessary time pressures and allow more time for responding P    F   A   G 

Avoid oral reading, or call on student early in the reading period to reduce apprehension P    F   A   G 

Substitute displays/projects for oral reports P    F   A   G 

Stop student when he/she rambles and redirect to the main topic P    F   A   G 

Avoid filling in the words for student when he/she gets ñstuckò P    F   A   G 

Develop a signal system to use to remind student of appropriate voice behavior P    F   A   G 

Discourage voice/stressed whispering P    F   A   G 

Model appropriate voice/correct grammatical form and have student repeat P    F   A   G 

Pick topics easy for student to talk about P    F   A   G 

Ask questions that require simple vs. high level thinking responses P    F   A   G 

Use open-ended questions that have more than one answer P    F   A   G 

Provide helpful hints when questioning P    F   A   G 

Encourage expression of new ideas/ experiences P    F   A   G 

Provide frequent opportunities for student to talk (name/describe, ask questions, verbalize needs) P    F   A   G 

Set up positive reinforcement for talking P    F   A   G 

Academic Skills: Visual -Motor  
Strategy 

Build strength using squeeze scissors, hole punch, or stapler/have student crumble or cut paper or pick up marble P    F   A   G 

Finger paint on the sidewalk/side of a building P    F   A   G 

Incorporate all sensory modalities in class activities stressing kinesthetic and manipulative aspects P    F   A   G 

Behaviors 
Strategy 

Provide frequent, immediate, and positive feedback on studentôs progress toward set goals P    F   A   G 



 

Encourage specific behaviors (hand raising, compliance) P    F   A   G 

Attend to positive behaviors with teacher attention, praise, etc. (be specific, avoid general or global praise statements) P    F   A   G 

Acknowledge positive behavior of other students P    F   A   G 

Allow legitimate opportunities for students to move P    F   A   G 

Allow student time out of seat to deliver messages, hand out papers, etc. P    F   A   G 

Provide student a definite purpose during unstructured periods P    F   A   G 

Keep close supervision during transition times P    F   A   G 

Develop intervention strategies for transition periods P    F   A   G 

Ignore minor inappropriate behaviors P    F   A   G 

Use ñprudentò reprimands for misbehavior (avoid lecturing, nagging, criticism) P    F   A   G 

Conference privately with student about inappropriate behavior P    F   A   G 

Implement classroom behavior management system focusing on key behaviors P    F   A   G 

Implement time-out procedures for misbehavior P    F   A   G 

Use a timer if student refuses time out and implement a more serious consequence if necessary P    F   A   G 

Provide a ñrefugeò, that is freedom to leave the class when needed (counselorôs office, clinic, another classroom, etc.) P    F   A   G 

Have student design a plan of improvement P    F   A   G 

Implement a behavior contract with the student P    F   A   G 

Investigate student preferences/interests in developing reinforcement strategies P    F   A   G 

Increase immediacy of rewards/consequences P    F   A   G 

Shape behaviors by rewarding approximations of the behavioral goal P    F   A   G 

Provide a changing array of back-up rewards/privileges to avoid burnout on a behavior system P    F   A   G 

Set hourly/weekly/monthly goals depending on the needs of the student P    F   A   G 

Follow less desirable activities with more desirable activities P    F   A   G 

Provide visual representation of student progress (graphs, checklists, performance charts, etc) P    F   A   G 

Increase feedback to the student P    F   A   G 

Have student write class rules/routines/problem-solving strategies and post on desk P    F   A   G 

Implement home-school token system for behaviors P    F   A   G 

Model expectations of what specific behaviors look like, e.g., ñYou look like you are paying attention whenéò P    F   A   G 

Teach self-monitoring strategies for following directions, hand-raising, calling out, on-task behaviors, etc. P    F   A   G 

Use self-monitoring form for: ________ P    F   A   G 

Teach self-questioning strategies (ñWhat am I doing?ò, ñHow is that going to affect others?ò, etc.) P    F   A   G 

Maintain anecdotal records of behaviors, patterns, changes, etc. P    F   A   G 

Develop a Behavior Management Plan P    F   A   G 

Mood 
Strategy 



 

Provide reassurance and encouragement P    F   A   G 

Speak softly in a non threatening manner P    F   A   G 

Compliment positive behavior/work  P    F   A   G 

Recognize and utilize studentôs talents and accomplishments/reinforce interest areas P    F   A   G 

Post daily work to improve motivation P    F   A   G 

Reduce the amount of teacher dependence using fading techniques P    F   A   G 

Give responsibilities (score/time-keeper, task monitor, set up equipment) P    F   A   G 

Look for strengths/opportunities for student to display leadership roles in class (team captain, etc) P    F   A   G 

Encourage student to serve as a peer helper P    F   A   G 

Send positive notes home P    F   A   G 

Include positive notes on returned papers P    F   A   G 

Initiate a daily personal greeting/private word P    F   A   G 

Consistently make time to talk alone with student P    F   A   G 

Allow choice/flexibility in assignments P    F   A   G 

Help student get started on tasks (provide incentives) P    F   A   G 

Encourage attempts to try new tasks, take more risks, etc. P    F   A   G 

Give extra credit P    F   A   G 

Accept partially completed/late assignments P    F   A   G 

Contract for a particular grade in one subject area P    F   A   G 

Look for signs of stress/frustration buildup and reinforce frequently/provide encouragement/reduce workload P    F   A   G 

De-emphasize competitive/timed activities (structure class for team effort and cooperation) P    F   A   G 

Refer to the facts when student denies or projects blame P    F   A   G 

Allow opportunity to ñsave faceò P    F   A   G 

Train in anger/frustration control (encourage verbal expression, walking away, calming strategies) P    F   A   G 

Encourage respect for individual differences and help student to recognize similarities P    F   A   G 

Socialization 
Strategy 

Monitor social interactions to gain a clearer sense of studentôs behavior P    F   A   G 

Praise appropriate social behavior through recognition and encouragement P    F   A   G 

Encourage cooperative learning tasks by carefully assigning responsibilities P    F   A   G 

Assign special responsibilities in order to elevate studentôs status among peers P    F   A   G 

Prompt appropriate social behavior (verbal or private signal) P    F   A   G 

Encourage student to set goals that focus on increased peer interactions P    F   A   G 

Implement a reward program for meeting social behavior goals P    F   A   G 

Directly teach and model what nonverbal cues mean/have student practice reading cues in a safe setting P    F   A   G 



 

Provide social skills training P    F   A   G 

Parent Involvement 
Strategy 

Read aloud nightly to your child in order to help develop a positive attitude toward reading P    F   A   G 

Call homework hot line for assignments P    F   A   G 

Initial assignment notebook daily/weekly P    F   A   G 

Write questions/concerns in assignment notebook in order to better communicate with teacher(s) P    F   A   G 

Provide daily/weekly incentive/consequences for bringing completed assignment notebook/progress note(s) home P    F   A   G 

Provide positive reinforcement for points earned in behavior program at school P    F   A   G 

Call teachers every _____ for feedback P    F   A   G 

Schedule regular parent/teacher/student conferences P    F   A   G 

Communicate concerns to teacher/counselor P    F   A   G 

Supply school with any necessary medication(s) and medical forms P    F   A   G 

Inform school personnel in monitoring behaviors/side effects while taking prescribed medication P    F   A   G 

Assist school personnel in monitoring behaviors/side effects while taking prescribed medication P    F   A   G 

Obtain feedback from school personnel to give to physician for checkups P    F   A   G 

Consider parenting programs/support groups (parent classes/training, ADHD groups, etc.) P    F   A   G 

Consider additional readings/education on: P    F   A   G 

Consider any necessary community agency involvement P    F   A   G 

Student Responsibility 
Strategy 

Request assistance when needed (tell the teacher how he/she can help you) P    F   A   G 

Come to class with materials P    F   A   G 

Get a partner/coach to help you organize P    F   A   G 

Prioritize assignments P    F   A   G 

Estimate time needed to complete work P    F   A   G 

Set deadlines for work completion P    F   A   G 

Complete assigned work P    F   A   G 

Complete assignment notebook and get teacher/parent initials P    F   A   G 

Take needed materials home to complete P    F   A   G 

Call homework hot line for assignments P    F   A   G 

Take medications as prescribed (consider use of a digital alarm watch as a reminder) P    F   A   G 

Other 
Strategy 

Schedule regular parent-teacher-student conferences P    F   A   G 



 

Consult with other professionals as needed P    F   A   G 

Alert bus driver to studentôs needs P    F   A   G 

Monitor student closely on field trips P    F   A   G 
Develop incentives to improve attendance/prompt arrival to class 

 
P    F   A   G 

Have school nurse discuss proper nutrition habits with student P    F   A   G 

Adjust class schedule P    F   A   G 

Consider vocational courses P    F   A   G 

Provide teacher training/support P    F   A   G 
 

Learn more about the studentôs handicap 
P    F   A   G 

Learn more about the cultural/language background of Limited English Proficiency students P    F   A   G 
 

Recommend parenting programs/ support groups 
P    F   A   G 

Assist parents/physician in monitoring behaviors/side effects while taking prescribed medication P    F   A   G 

Have school nurse educate student on the benefits of taking prescribed meds P    F   A   G 

Suggest group/individual counseling for student P    F   A   G 

General Language 

 

Strategy 

 

 

 

 

 

 

 

 

Acknowledge all responses and offer praise to all students. 

P    F   A   G 

Provide reinforcement to encourage repetition of desired behavior/response. P    F   A   G 

Cue students to watch your face and establish/maintain eye contact. P    F   A   G 

Give a signal for READY P    F   A   G 

Use READY cue to focus student before responding to question. P    F   A   G 

Model responses before eliciting same from students P    F   A   G 

Students use cue to indicate understanding (i.e. head nod) P    F   A   G 

Use peer modeling P    F   A   G 

Paired reading P    F   A   G 

Use wait time before asking for answers so students organize thoughts before response. P    F   A   G 

Incorporate turn taking skills to increase desired behaviors. P    F   A   G 

Have students repeat desired response. P    F   A   G 



 

 

 

General Classroom 

Strategy 

Use weekly calendars P    F   A   G 

Daily slots for weekly assignments P    F   A   G 

Students record school events, due dates and personal events. P    F   A   G 

Write assignments on the board P    F   A   G 

Discuss assignments while pointing to board where assignments are posted P    F   A   G 

Have students write the assignment on an assignments sheet P    F   A   G 

Ask students to tell class what has been assigned P    F   A   G 

Discuss types of questions used on upcoming test P    F   A   G 

Teach how to take specific types of tests. P    F   A   G 

Give practice tests to determine what test styles promote most success for students P    F   A   G 

Use short concrete statements/questions P    F   A   G 

Use ófirst timeô club to promote attention skills P    F   A   G 

Play direction games P    F   A   G 

Incorporate visual cues/pictures in class lessons. P    F   A   G 

Demonstrate word meanings via gestures, objects, pictures, drama and role P    F   A   G 

Vocabulary 

Strategy 

Play word games P    F   A   G 

Make a class dictionary P    F   A   G 

Teach vocabulary before presenting them in lessons P    F   A   G 

Ask before and after questions during stories P    F   A   G 

Have students change a story outcome by modifying one or more story elements P    F   A   G 

Speech/Articulation  

Strategy 

Establish eye contact during all verbal exchanges (one on one) P    F   A   G 

Provide students time to express themselves  P    F   A   G 

Write correct response on board. P    F   A   G 

Students repeat directions to teacher. P    F   A   G 

Verbally state all assignments P    F   A   G 

Write all assignments P    F   A   G 

Students verbally repeat assignments P    F   A   G 

Students write assignments in folders P    F   A   G 

Have students rephrase questions asked to improve comprehension P    F   A   G 

Ask limited response questions for student success P    F   A   G 

Use open ended questions to elicit critical thinking skills. P    F   A   G 

Teach wh questions extensively P    F   A   G 

Have the classroom play question games P    F   A   G 

Use active participation: students share answers, turn take speaking and listening P    F   A   G 



 

If context can be established, model corrected statement and have student repeat P    F   A   G 

Over articulate (exaggerate) mouth movements as a model for correct speech production P    F   A   G 

Demonstrate correct movements of lips/mouth in producing specific sounds. P    F   A   G 

Play same /different word games P    F   A   G 

Teach appropriate posture and relaxed breathing P    F   A   G 

Play silly sounds and words games P    F   A   G 

Word drills focusing on targeted sounds P    F   A   G 

Model and give examples of appropriate speech loudness P    F   A   G 

Talk to a beat.  One word or sound per beat or clap. P    F   A   G 

  

  

 



 

RECORD OF STUDENT CONFERENCES 

 

Studentõs Name Reason for Referral  
Referred byé 

Follow-up 
Long 

Term  

Short 

Term  Self  Parent  Teacher  Principal  

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         
 



 

School Counselorõs Telephone Log 
 

Date  Time Studentõs Name Parentõs Name Phone Number *NA  
Left 

Msg 
Notes  

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
*NA = No Answer  
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Studentõs Name Grade Homeroom 
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