
Counselor : Assignment/Grade : ID #: ____________________ 

Evaluator:   Campus Name:  

Performance Area  
Domain(s)/ Indicator(s) 







Counselor: ____________________________________ Assignment/Grade: ________________________________ ID #: ___________________ 

Evaluator:  __________________________________  Campus Name: _________________________________________________________ 

This plan has been successfully completed (circle or highlight):   Yes No 

Performance Area  
Domain(s)/ Indicator(s) from 
SCAI Performance Rubric 

Evidence of Successful  Completion Evidence of Unsucce ssful  Completion  Further Action to be Taken  

My evaluato r, principal, and I have discussed this Intervention Plan.  My signature does not indicate whether I agree or disagree with t his plan.  

Employee Signature Date �3�U�L�Q�F�L�S�D�O�¶�V���6�L�J�Q�D�W�X�U�H�����L�I���S�U�L�Q�F�L�S�D�O���L�V���Q�R�W���W�K�H���H�Y�D�O�X�D�W�R�U�� Date 

�(�Y�D�O�X�D�W�R�U�¶�V���6�L�J�Q�D�W�X�U�H Date 


