Santa Barbara County 
Special Education Local Plan Area __________A Joint Powers Agency

	Santa Barbara County SELPA

Surrogate Volunteer Evaluation




	Surrogate Volunteer's Name:
	     

	Student's Name:
	     

	Student's Date of Birth:
	     

	Date of Last IEP:
	     
	School:
	     


Evaluation of Surrogate Volunteer:
1)
Responded to school correspondence.
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2)
Constructively participated in IEP process.
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3)
Maintained confidentiality requirements.
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4)
Performed duties with adequate knowledge and skills.
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Comments:
	      


Reappointment Recommended:
   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	Completed By:
	     

	Position:
	     
	Date:
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