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Program Management Agreement
School Counselor: ___________________________________________________________________ Year: _____________________
Caseload Assignment: ___________________________________ Number of students in caseload: _________________________

School Counseling Program Mission Statement:
School Counseling Program Goals:
The school counseling program will focus on the following academic, behavioral, and college and career readiness goals. Details of activities promoting these goals are found in the curriculum, small-group and closing-the-gap action plans. 

	Specific Program Goal 
	Data Element
	Baseline
	 Alignment to SIP/District Goals

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Roles and Responsibilities:
	Clearly identify the expectations for the work of the school counselor.  This includes specific tasks, responsibilities, assignments, etc.

	Activity:
	Timeline (Daily, weekly, monthly, or annually):
	Resources Needed to Complete:
	Support (as applicable):

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Use of Time: 

I plan to spend the following percentage of my time delivering the components of the school counseling program. All components are required for a comprehensive school counseling program.
	Counseling services
	Planned Use
	Recommended

	Direct Services 
	_____%
	of time delivering school counseling core curriculum
	Provides developmental curriculum content in a systematic way to all students
	80% 
or more that includes all services

	
	_____%
	of time with individual student planning
	Assists students in developing educational, career and personal plans
	

	
	_____%
	of time with responsive services
	Addresses the immediate concerns of students
	

	Student Support Services 
	_____%
	of time providing referrals, consultation and collaboration
	Interacts with others to provide support for student success
	

	Foundations, Management, Accountability, and School Support
	_____%
	of time with foundation, management and accountability and school support
	Includes planning and evaluating the school counseling program and school support activities
	20% 
or less


Advisory Council:
	Name:
	Title/Role:

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


The school counseling advisory council will meet on the following dates:
Planning and Results Documents:
The following documents have been developed for the school counseling program.

__ Annual Calendar 
__ Closing-the-Gap Action Plans

__ Curriculum Action Plan
__ Results Reports (from last year’s action plans)
__ Small-Group Action Plan
__ Needs Assessments
__ Program Audit
__ Program Evaluation

Professional Collaboration and Responsibilities (Complete all that apply.):  

	Group
	Weekly/Monthly
	Coordinator

	A. School Counseling Team Meetings
	
	

	B. Administration/School Counseling Meetings
	
	

	C. Student Support Team Meetings
	
	

	D. Department Chair Meetings
	
	

	E. School Improvement Team Meetings
	
	

	F. District School Counseling Meetings
	
	

	G. (Other
	
	


Professional Evaluation:
	Achievement Data Element:
	
	

	Growth Data Element:
	
	

	Observations (Evaluation Conversation):
	Evaluator(s):
	Date(s): (Must be announced)

	Planning of Services
	
	

	Delivery of Services
	
	

	Environment
	
	

	Professionalism
	
	


Professional Development:
Professional growth goal:  
Alignment to student needs: 
Expected student outcomes: 
Professional development opportunities: 
Budget Materials and Supplies:
Annual Budget $__________  
Materials and supplies needed: 
Alignment to student needs: 
Expected student outcomes: 

School Counselor Availability:
The school counseling office will be open for students, parents, teachers, administrators and others from ______ until ______.

Referral process for accessing counseling services (include students, teachers, and parents): 

Role and Responsibilities of Other Staff and Volunteers:
School Counseling Department Assistant:
______________________________________________________________________________
Attendance Assistant Clerk
: ________________________________________________________________________________________
Data Manager/Registrar: ___________________________________________________________________________________________


Career and College Center Assistant:
_________________________________________________________________________________
Other Staff: ______________________________________________________________________________________________________


Volunteers: ______________________________________________________________________________________________________


School Counselor Signature:

Principal Signature:

Date:

