Therapeutic Specialist Performance Assessment
Observation Record
(Evidence of Domain 2 and 3) (if applicable)
This form or its equivalent may be used by the evaluator during a formal observation and taken to the post-observation conference. 
Therapist’s Name:  
Observation Date (if applicable): 
	2a: Establishing rapport with students

	3a:   Responding to referrals and evaluating student


	2b: Organizing time effectively                                              

	3b:  Developing and implementing therapy plans to maximize students’ success


	2c:  Establishing and maintaining clear procedures for referrals

	3c:  Communicating with families


	2d: Establishing standards of conduct in assessment and/or therapy of students

	3d:   Collecting information; writing therapy plans


	2e:  Organizing physical space for assessment and/or therapy

	3e: Demonstrating flexibility and responsiveness
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