Teaching Skill Building Observation Competency

Name of staff being assessed: ___________________________________

Name of observer/rater: __________________________________________

Date of observation: ________________

Skill assigned to be taught: _______________________________________

_____________________________________________________________

Skill Teaching Competency Components:

Rating 1-4 (further training is needed before competency is achieved)

Rating 5 (competency performed is satisfactory and competency is achieved)

Rating 6-10 (further competency level with 10 equaling mastery).  

· Engaging the youth:

1.  Maintaining eye contact


1 2 3 4 5 6 7 8 9 10

Comments:

2.  Providing verbal positive support

1 2 3 4 5 6 7 8 9 10

Comments:

3.  Providing non-verbal positive support
1 2 3 4 5 6 7 8 9 10

Comments:

· Appropriate tone, volume, cadence

1 2 3 4 5 6 7 8 9 10

Comments:

· Reinforcement of successive


1 2 3 4 5 6 7 8 9 10

approximations

Comments:

· Avoidance of negative statements

1 2 3 4 5 6 7 8 9 10

Comments:

· Utilizes youth strengths



1 2 3 4 5 6 7 8 9 10

Comments:

· Commitment of purpose



1 2 3 4 5 6 7 8 9 10

Comments:

· Establishing the need



1 2 3 4 5 6 7 8 9 10

Comments:

· Introducing the skill



1 2 3 4 5 6 7 8 9 10

Comments:

· Identifying the component


1 2 3 4 5 6 7 8 9 10

Comments:

· Modeling the skill




1 2 3 4 5 6 7 8 9 10

Comments:

· Behavioral rehearsal



1 2 3 4 5 6 7 8 9 10

Comments:

· Practice





1 2 3 4 5 6 7 8 9 10

Comments:

· Use of creativity, ingenuity of teaching
1 2 3 4 5 6 7 8 9 10

plan 

Comments:

· Use of worksheet




1 2 3 4 5 6 7 8 9 10

Comments:

· Independent Use




1 2 3 4 5 6 7 8 9 10

Explains how independent use will be achieved:

Comments:

· Continuation




1 2 3 4 5 6 7 8 9 10

Explains how continuation will be achieved:

Comments: 

· Preparation and organization


1 2 3 4 5 6 7 8 9 10

Comments:

Overall Rating: _________________

Overall Feedback:

Follow Up:

Signature of staff: ___________________________________ Date: ______

Signature of rater: ___________________________________ Date: ______
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