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PERRIS UNION HIGH SCHOOL DISTRICT 
ASSISTANT PRINCIPAL EVALUATION FORM 

 

Name of Administrator:  
 
Site:  

Year of Evaluation:  

Employee Relations  
 
Rating: 
Low    High 
1 2 3 4 5  NA 
 
_____  Met the timelines outlined in the certificated and classified contracts for evaluations 

_____  Effectively wrote detailed evaluations that assessed teachers on effective elements of  
  instruction 

_____  During the evaluation process, effectively communicated to the teacher those areas of  
  strengths and refinement in their instruction. 

_____  Evaluation meetings were conducted with the employees 

_____  Dealt with employee discipline in a fair and appropriate manner. 

_____  Conducted “Walk-About” observations throughout the school year 

_____  Calibrated “Walk-About” observations using the appropriate technology. 

_____  Built a working relationship with subordinates. 

_____  Treated all employees in a respectful, fair and consistent manner. 

_____  Monitored the time sheets of the classified employees  

        

Comments:  
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Professional Duties 
 
Rating: 
Low    High 
1 2 3 4 5  NA 
 
_____  Monitored student behavior by being visible on campus while the students were out of  
  class 
_____  Fully participated in administrative coverage of extra-curricular and co-curricular student 
  activities.  

_____  Positive working relationship with students. 

_____  Positive working relationship with parents and community. 

_____  Ability to follow directives from the principal in a timely and professional manner. 

_____  Thoroughness in the completion of assigned tasks. 

_____  Demonstrated appropriate flexibility 

_____  Ability to deal with adversity in professional manner 

_____  Work effectively with assigned department groups to improve student learning. 

_____  Work effectively with committees to improve the school as a whole     

_____  Demonstrates appropriate initiative 

Comments :  
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Discipline  
 
Rating: 
Low    High 
1 2 3 4 5  NA 
 
_____  Followed Education code and District Board Policy in dealing with student discipline 
 
_____  Treated all students in a respectful, fair and consistent manner. 

_____  Active listener with students, parents and staff members. 

_____  Communication with parents regarding student discipline issues. 

_____  Communicated with appropriate staff regarding discipline issues. 

_____  Worked effectively with the school Discipline Committee. 

Comments:  
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Attendance 
 
Rating: 
Low    High 
1 2 3 4 5  NA 
 
_____  Followed Education Code and District Board Policy in dealing with student attendance  
  issues. 

_____  Communication with parents regarding student attendance issues. 

_____  Effectiveness in the use of the SARB/SART Process 

_____  Attendance Office ran in an efficient and effective manner. 

_____  Nurse’s Office ran in an efficient and effective manner. 

_____  Work effectively with the school Attendance Committee. 

Comments:  
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Counseling 
 
Rating: 
Low    High 
1 2 3 4 5  NA 
 
_____  Followed Education Code and District Board Policy in decision-making involving the  
  operations of the counseling office. 

_____  Master Schedule organized in a timely and efficient manner. 

_____  Teachers appropriately assigned to teach classes according to their credential 

_____  Counseling staff organized and informed of the needs of students and staff. 

_____  Monitored that students records are updated and maintained in an effective and   
  accurate manner. 

_____  Testing organized and executed following all state guidelines and mandates. 

_____  Counseling office communicates with parents regarding their students’ progress   
  towards graduation. 

Assistant Principal Signature:  
 
 

Date:  
 

Principal Signature:  
 
 

Date: 
 

A copy of this document will be placed in your personnel file in ten (10) days.  Your signature hereon 
does not necessarily indicate agreement with the contents.  If there is a reason to respond to this 
document, please do so within ten (10) days of receipt.  A copy of your written response will be 
attached as a permanent part of this document.                                                             

July 31, 2008 

Comments:  
 
 
 
 
 
 
Summary: 
A:  
 
 
 
B: Recommendations:  
 
 
 
 
 
 


	Name of Administrator Site: 
	Year of Evaluation: 
	1 1: 
	1 2: 
	undefined: 
	1:  
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Comments: 
	1 1_2: 
	1 2_2: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8: 
	9: 
	Comments_2: 
	1 1_3: 
	1 2_3: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	Comments_3: 
	1_4: 
	1_5: 
	2_4: 
	3_4: 
	4_4: 
	5_3: 
	Comments_4: 
	1_6: 
	1_7: 
	2_5: 
	3_5: 
	4_5: 
	1_8: 
	2_6: 
	Comments Summary A B Recommendations: 
	Date: 
	Date_2: 
	Text2: 
	Text1: 


