____________________​​__School:    Counselor/Principal Agreement

School Year ​​​​​​​​​​




     Date

______
Counselors’ Names



Signatures




______________________________    ____________________________  
______________________________    ____________________________

______________________________    ____________________________

______________________________    ____________________________
Principal Name



Principal Signature

______________________________    ________________________

Student Access

Students will access the school counselor by:

 ___ 
Grade Level (list grade level and counselor name)

____
__________________________
____
___________________________

____
__________________________
____
___________________________

___  
Alpha Listing (list alpha section and counselor name)

____
__________________________
____
___________________________

____
__________________________
____
___________________________

___
 Domain (list counselor name for each domain)

     Educational
  

Career


Personal/Social 



Program Goals for Students: The school counseling program will address the following goals to assist the school in improving student success.
Academic:__________________________________________________________________________________________________________________________________________________________________________________________________________________

Career:___________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal/Social (Behavioral): ______________________________________________

__________________________________________________________________________________________________________________________________________________
Programmatic Delivery

In order to achieve the results planned, the school counseling team will spend:

_______ % of time in the classroom

_______ % of time with individual planning

_______ % of time in small group counseling

_______ % of time with responsive services

_______ % of time with system support

The school counseling team plan will include programs and services with the following outcomes relating to:

Staff:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Parents:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Community:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Continued Professional Development (List specifics for each counselor)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Program Planning and Management
The counselor’s planning will be as follows:_______________________________________

During counselor planning the counselor will:_____________________________________

_________________________________________________________________________

Professional Collaboration

The school counseling department will meet weekly/monthly/yearly:

____ As a counseling department

____ With the school staff (faculty)

____ With the advisory council

____ With site-based management committee

____ With administration

____ With subject-area departments

____ With curriculum committee
____ With School-wide Guidance Committee

Office Organization
Responsibilities for the support services provided the counseling team will be divided among the support services staff:

The school counseling secretary will _







The clerk/receptionist will









The registrar will










The student aides will









Volunteers will 











Others will 











As evidence of counselor use of time and movement towards implementing a comprehensive, development school counseling program the following documents are required to be presented to the principal during the annual evaluation.

____ Data from the WVDE web-based school counselor use of time log

____ Daily Log summarizing number of students seen and domain area addressed

____ Counselor contact log

____ Counselor referral log (incoming and outgoing)

____ Daily at-a-glance schedule
____ Weekly at-a-glance schedule

____ Monthly calendar

____ Annual at-a-glance calendar

____ Quarterly Program Audit

____ Annual Program Audit

____ Program Results Reports   How many?   ____

____ Action Plan

____ Lesson Plans  
How many? ____   How often?____

____ Program Documentation Notebook

Other___________________________________________________________________

_______________________________________________________________________

The principal agrees to do the following to support counselors in program implementation

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Agreements___________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

