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	Wisconsin Department of Public Instruction

WISCONSIN PUPIL SERVICES 

POST-BRIEF CONSULTATION FEEDBACK—
SCHOOL PSYCHOLOGIST
PI-1894-SP (New 12-15)
	INSTRUCTIONS: 

To be completed by the supervisor / observer.
An optional response is permitted by the school psychologist.

	
	I. GENERAL INFORMATION
	

	Pupil Services Provider 
     
	Evaluator First & Last Name
     
	Date Mo./Day/Yr.
     

	Consultation Topic

     
	Date of Consultation Mo./Day/Yr.

     
	Name or Title of Consultee(s)
     

	
	II. CONSULTATION FEEDBACK
	

	Describe the school psychologist’s consultation. Check all descriptors that apply. Do not check both (1) and (2); these two descriptors are mutually exclusive.

1.  FORMCHECKBOX 

Initiated by consultee(s)
2.  FORMCHECKBOX 

Initiated by school psychologist
3.  FORMCHECKBOX 

Accurate

4.  FORMCHECKBOX 

Informative

5.  FORMCHECKBOX 

Timely
6.  FORMCHECKBOX 

Responsive to need for consultation

7.  FORMCHECKBOX 

Insightful
8.  FORMCHECKBOX 

Increased the knowledge, skills, and/or expertise of the consultee(s)
9.  FORMCHECKBOX 

Able to be acted upon by the consultee(s)

	Comments/feedback from supervisor/observer. Optional
     

	Comments from school psychologist on description and feedback. Optional
     



