Miami-Dade County Public Schools

Documentation Log Description

STUDENT SERVICES PROFESSIONAL

What is a Documentation Log?

A Documentation Log:

+ is one component of a multi-source evaluation and complements the observation components
of the student services professional evaluation system.

¢ is a packet of evidence stapled in the upper-left-hand corner and given to evaluator 10
calendar days prior to the scheduled summative evaluation meeting .

* & & 6 o o

is limited to the required documentation listed on the cover sheet.

is a work in progress; it is to be continually developed throughout the evaluation period.
should be user-friendly (neat, organized).

remains in your possession except when reviewed by your evaluator.

should be available at each evaluation meeting.

belongs to the employee (even if the employee changes schools or leaves the school district).

For how long is documentation kept?

For the current evaluation year.

What items are required?

The cover sheet and items listed in the table below.

Standard

Required Item

1. Knowledge of Learners

No documentation is required as knowledge of learners is evident during
the observation and in the goal setting.

Student services professionals have the option of submitting one sample
product.

2. Program Management

Submit a service log or program plan (e.g., program planning)

3. Program Delivery

No documentation is required as program delivery is the focus of
classroom observation.

Student services professionals have the option of submitting a sample
product.

4. Assessment

No documentation is required as assessment is evident in the goal setting.

5. Learner Progress

o Goal Setting for Learner/Program Progress Form
+ Documentation of learner/program progress relating to the goal set on
the goal setting form

. . 1
6. Communication

Communication Log — sample form provided (student services personnel
may print off records if maintained electronically).

7. Professionalism'

Professional Development Log — sample form provided (student services
personnel may submit their recertification points progress sheets).

'For reasons of confidentiality, any documents that contain personal information about
individuals other than the employee are to be returned to the employee upon completion of the
summative evaluation review.




Documentation Log
COVER SHEET

Student Services Professional:

School Year

Administrator’s Name

Student Services Professional Directions: Place required items in order behind this cover sheet

and staple in the upper left hand corner. Submit the packet to your administrator by 10 calendar
days prior to the summative evaluation conference.

Administrator Directions: Review the materials stapled to the cover sheet. Check off that each
required item is present and make any notes relating to a particular item on this cover sheet.

Check if
present

Required Item

Administrator’s Notes

[] Service Plan or Sample Product
Goal Setting for Learner/Program

[] Progress Form and accompanying
documentation

L] Communication Log

[] Professional Development Log

] OPTIONAL Sample product included

Reviewed by:

Administrator’'s Signature

Date




Page  of _

Professional’s Name

Sample Communication Log

School Year

Date

Person

Purpose

Mode

Notes

[ Conference
[ Email

[ Note/Letter
[] Telephone

[] Conference
[J Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

[ Note/Letter
[] Telephone

[ Conference
[ Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

] Note/Letter
[ Telephone

[J Conference
[ Email

] Note/Letter
[ Telephone

] Conference
[ Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

1 Note/Letter
[] Telephone

[ Conference
[J Email

[ Note/Letter
[] Telephone

[ Conference
[J Email

[ Note/Letter
[] Telephone

[ Conference
[J Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

[ Note/Letter
[ Telephone

[ Conference
[ Email

] Note/Letter
[ Telephone

[J Conference
[ Email

] Note/Letter
[ Telephone




Professional’s Name

Sample Professional Development Log

School Year

Professional Development
Activity

Date

Location

Evidence of
Satisfactory
Completion Received”

[ Grade
O Certificate
[ Other

[ Grade
[ Certificate
[ other.

[ Grade
[ Certificate
O other

[ Grade
[ Certificate
[ other

[ Grade
[ Certificate
[ other

[ Grade
[ Certificate
[ Other

[ Grade
[ Certificate
[ other.

[ Grade
[ Certificate
O other

[ Grade
[ Certificate
[ other

[ Grade
O Certificate
[ Other

[ Grade
[ Certificate
[ Other.

[ Grade
[ Certificate
[ other.

[ Grade
[ Certificate
O other

[ Grade
[ Certificate
[ other

[ Grade
O Certificate
[ Other

[ Grade
[ Certificate
[ Other.

[ Grade
[ Certificate
O other

[ Grade
[ Certificate
[ other

[ Grade
[ Certificate
[ other

[ Grade
O Certificate
[ Other

* Documentation should be maintained by the professional.



	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off


