Bemidji Regional Interdistrict Council
Paraprofessional Performance Appraisal                      

    SHORT FORM

Paraprofessional: _____________________________________________________________

Program: ____________________________________________________________________

Dates: _____________ Observation: _________________ Conference: __________________

	Carry out assigned duties (comments):



	Interaction/Communication with staff/students (comments):



	Demonstrates commitment to learn new skills (comments):



	Maintains confidentiality:



	Follow up plans (include any goals for improvement):




___________________________________                                  ______________________________________

Paraprofessional                                     Date                                        Supervising Teacher                                  Date

___________________________________

BRIC Coordinator                                     Date
Note: Signature Indicates evaluation was discussed with Supervisor.

Distribution: BRIC Director/Supervisor, File, Paraprofessional
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