ARKANSAS DEPARTMENT OF EDUCATION

STUDENT SERVICES ANNUAL REPORT

Due May 15, 2004

Return to J. B. Robertson, Guidance/School Counseling Supervisor

AR Department of Education, #4 Capitol Mall, Room 202-B, Little Rock, AR  72201

This 2003-2004 Annual Student Services Report will reflect the days when students were present at school.  

Each school counselor is to complete an individual report for each school they serve to reflect the manner in which their time has been spent during the school year to implement the Student Services Plans for each school.  This will reflect any combined services provided at each building-based school site in the school district. 

The report will be returned for corrections if not completed for and by each school counselor for each school in which they serve.

Name of School for this Report: _____________________________________________


  Address: _________________________________________________________


  City: _____________________________________________Zip:____________

School Counselor's Name: __________________________________________________

Telephone Number: ___________________E-mail Address:_______________________

Length of School Counselor's Contract in Months: _______________________________

Total Number of Students and Grades in this School:____________________________

School District: ________________________________County:____________________

Grades Served by School Counselor in this School:______________________________

Number of Students Served by School Counselor in this School:____________________

Names and Position Titles of Others Implementing the Student Services Plan for this school:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This Student Services Annual Report Completed by:

School Counselor's Signature: ______________________________Date:_____________

ARKANSAS DEPARTMENT OF EDUCATION

STUDENT SERVICES REPORTING

School Year 2003-2004

This section of the annual report reflects the percentage of time school counselors have spent in serving students.  For the 2003-2004 school year, estimate the percentage amount of time that has been spent in each area listed below and indicate at end of this section.


A.
DIRECT COUNSELING



(Circle Answer for this Section)

    


YES    NO 
1.   Individual Personal and Social Counseling


YES    NO
2.   Individual Academic Guidance & Counseling


YES    NO       3.   Individual Career Education Guidance & Counseling


YES    NO
4.   Vocational Decision Making


YES    NO
5.   Orientation    


YES    NO
6.   Consultation with Student  


YES    NO
7.   Class Selection


YES    NO
8.   Interpretation of State-Mandated Tests


YES    NO
9.   Serving Students at Risk


YES    NO     10.   Alternative Program                 


YES    NO     11.   Review Records and Files while Assisting Students


YES    NO     12.   Follow-up of Early School Dropouts


YES    NO     13.   Follow-up of Graduates  


YES    NO     14.   Small Group Counseling Sessions    


YES    NO     15.   Small Group Orientation Sessions


YES    NO     16.   Classroom Guidance Sessions


YES    NO     17.   Students in Crisis Situations through Group Counseling




             (List Others)


__________________________________________________________


__________________________________________________________


__________________________________________________________

__________________________________________________________


__________________________________________________________

__________________________________________________________


__________________________________________________________

______%
List estimated percentage of counselor's time spent providing direct counseling services for items 1 - 17 and those items added.

B.
ADMINISTRATIVE ACTIVITIES 



YES    NO     18.   Consultation Services with Parents



YES    NO     19.   Consultation Services with School Personnel



YES    NO     20.   Consultation Services with Outside Agencies



YES    NO     21.   Reporting Abuse of Students



YES    NO     22.   Making Appropriate Referrals for Services



YES    NO     23.   Test Interpretation about Students



YES    NO     24.   Test Interpretation with Parents



YES    NO     25.   Test Interpretation with Faculty



YES    NO     26.   Test Interpretation with School Community



YES    NO     27.   Update Guidance Records for Counselor's Utilization



YES    NO     28.   Organizing Information



YES    NO     29.   Collecting Resources for Guidance/Counseling/Career 





       Education



YES    NO     30.   Coordination of Guidance Program       



YES    NO     31.   School Suicide/Crisis Planning



YES    NO     32.   Providing Information for Test for Adult Basic              

Education (TABE) or General Educational     Development (GED) Pre-test






(List Others)



_________________________________________________________



_________________________________________________________



_________________________________________________________



_________________________________________________________



_________________________________________________________



_________________________________________________________





       (List Non-Guidance Functions)

__________________________________________________________



__________________________________________________________



__________________________________________________________



__________________________________________________________



__________________________________________________________



__________________________________________________________

______%
List the estimated percentage of counselor's time spent  providing administrative services for  items 18 - 32 and those items added.

C.
GENERAL INFORMATION

(Circle Answer for this Section)


YES    NO
33.   A building-based Student Services Program (SSP) has been 




        written for this school building.


YES    NO
34.   A building-based SSP is being updated for next school year.


YES    NO
35.   The school counselor provides classroom guidance which 




        is limited to thirty (30) minute class sessions not exceeding




        three (3) per day or ten (10) per week.


YES    NO
36.   The school counselor provides classroom guidance for one




        classroom at a time and not doubled-up classes (two classes




        combined).

YES    NO
37.   The school counselor does (yes) or does not (no) administer 

        the TABE or the GED.


YES    NO
38.    Psychological Services are being offered as identified within 




         the law.


YES    NO
39.   Occupational Services are being offered as identified within 




         the law.


YES    NO
40.   Health Services are being coordinated by a nurse.


YES    NO
41.   Conflict Resolution Services for students have been made 




         available.


YES    NO
42.   A school-initiated system of parental involvement has been




        developed and is being used.


YES    NO
43.   A School Crisis Team has been identified and a crisis 




         planning process was and is ready to be put into action.


The district has available alternative methods of classroom management such as: 


YES    NO
 44. Behavioral Contracting 


YES    NO
 45. Dispute Resolution


YES    NO
 46.   Classroom Meetings


YES    NO
 47.   Logical Consequences 


YES    NO
 48.   Assertive Discipline 


YES    NO
 49.    Behavior Modification


YES    NO
 50.   There is a district-level tracking system for school dropouts




         which includes an exit interview with follow-up.            


YES    NO       51.   The school counselor is a trained and certified person with




         appropriate credentials.


YES    NO       52.   A private telephone line is provided to the guidance complex




        for conducting confidential telephone conferences.


YES    NO
53.   The school counselor provided data analysis to assist in the 



        school improvement process for developing interventions.


YES    NO
54.   The district provides a liaison between the home and school




         by making home visits and referring students for assistance.


YES
NO
55.
The district has programs designed to prevent bullying.

D.
CAREER PLANNING PROCESS   (This section is for School Counselors in 


Grades
8 through 12.)  Each school counselor serving students in buildings 

housing students in Grades 8 
through 12 shall provide a career planning process for each student.  During the 
five-year process, documentation of the information provided must be maintained
as to whether the information was discussed with the student in individual or group settings.  Each counselor is to develop a form to document these activities, which can be a form, used district-wide.  A copy of the form and a statement of how services were provided must be submitted to the Department of Education as part of this annual report.

Career planning information was discussed with student(s) in:


YES
NO
56.
Individual setting


YES
NO
57.      Group setting

For Grades 8 through 12, a sample of the form used in the career planning process is:

YES
NO
58.
Attached
      

YES
NO
59.
Not Developed


E.
ATTACHMENTS:  Please attach additional comments concerning training needed, strengths of the Student Services Plan, programs at school not reflected in this report, non-guidance functions or other concerns in serving students.

YES
NO
60.
Additional comments are attached.

STATEMENT OF COMPLIANCE

In accordance with Ark. Code Ann. 6-18-1001 through 6-18-1008 (Repl. 1999), 

______________________________________________________________School in 

_________________________________School District has an established and written building-based Student Services Plan, and this school is in substantial compliance with each of the areas as listed within the statutes listed above.

School Counselor's Signature ________________________________Date____________

School Principal's Signature _________________________________Date____________

STATEMENT OF ASSURANCE

I_________________________, Superintendent of the _____________________School 

District, do hereby certify that the ______________________________________School 

has a Student Services Plan and a guidance program which implements the Plan in order to meet the requirements of the Standards for Accreditation of Arkansas Public Schools and the Public School Student Services Act, Ark. Code Ann. 6-18-1001 through             6-18-1008 (Repl. 1999).

Superintendent's Signature: _______________________________Date:___________

This Annual Student Services Report should be completed and returned by 

May 15, 2004 to:


J. B. Robertson, Specialist

Guidance/School Counseling - Student Support Services

Arkansas Department of Education

#4 State Capitol Mall, Room 202-B

Little Rock, AR  72201
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