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CLERCCENTER
PROGRAM REVIEW RUBRIC

Program: Reviewer(s):

Year of Partnership: Date:

1.Leadership
=

Vision and Philosophy
Policy and Decision Making
Instructional Leadership

Instructional Leadership: Teacher/Staff
Evaluations

School Culture and Climate
Community and Family Engagement

Monitoring and Accountability for ASL
Usage and Instructional Practices
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[]
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Financial Leadership and Resource
Allocation

Overall Category Rating:

2.Classroom Environment
s
Visual Access []
Recognition of ASL and English
Deaf Culture Integration

Classroom Library
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Accessibility and Climate

Overall Category Rating:




3.Language Use
Language Planning and Policy E]
Balanced Use of ASL and English
Language Modeling by Staff

Classroom and Program Language
Supports

Progress Monitoring and Adjustments

Intentional Bilingual Instructional
Approaches
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Overall Category Rating:

4. Instruction and Assessment
ASL/English Bilingual Instruction []
Differentiated Instruction
Assessment Practices

Data Uses
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Professional Development Planning

Overall Category Rating:

5.Curriculum

Intentional Use of Deaf/HH and
General Education Curricula

Curriculum Grade-Level Standards and
Developmental Alignment

Representation of Deaf Culture and
Perspectives

DDDDE
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Accessibility and Differentiation [] []

Overall Category Rating:




6.Instructional Technology

Availability of Instructional Technology

Integration of Technology into
Instruction

Effective & Ethical Use of Al in
ASL-English Bilingual Education

Professional Development for
Technology Use

Student Engagement and Digital
Literacy

Overall Category Rating:
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7.Program Identity: Deaf Centered Practice

Representation of Deaf Role Models
Incorporation of Deaf Culture and
History in Shared Spaces and
Schoolwide Programming

ASL Recognition and Use Across School

Deaf Community Engagement

Student Opportunities for Leadership
and Advocacy

Overall Category Rating:

(B
[]
[]
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8.Related Services

Services Available
ASL Skills of Related Service Personnel

Related Service Personnel and
Teachers of the Deaf/Student Life Staff
Collaboration

Overall Category Rating:

(B
[]

[]

O O O

[]
]

I T R B

O oo O

[]
[]



9.Family Involvement
ASL Classes for Families [] []
Family Engagement & Empowerment

Schoolwide Family Engagement &
Communication

Home-School Communication and
Collaboration
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Overall Category Rating:

10.Facilities

(B
[

Lighting
Safety - Emergency Plans and Training [] [] []
Use of Space for Classes and D D D

Community Events

Overall Category Rating:

11.Human Resources and Finances

HR Recruitment and Interview
Practices

Staff Qualifications and Professional
Expertise

Staff Retention

Accessible Required Trainings
(ASL/English)
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Alignment with Program Priorities
(Business Office)

Overall Category Rating:




12.ASL Interpreters

ASL Receptive Skills
ASL Expressive Skills
Professional Boundaries

Adherence to Code of Professional
Conduct (CPC)

Collaboration with General Education Staff

Student Support (Facilitating Access
not Instruction)

Hiring and Evaluation of Interpreters

Overall Category Rating:

13.School Climate

Communication Access Across all Settings
Respect and Inclusion
Respect for Deaf Knowledge/ Experience

Leadership Vision, Modeling, and
Accountability

Overall Category Rating:

14.Student Life

Residential Program Quality

After School Program Variety/ Accessibility
Student Engagement and Belonging
Student Life Staff Qualifications

Collaboration Between Residential and
Academic Programs

Overall Category Rating:

DDDDDDDE

O O O O OO
OO O o O

[] DDDE

] []
[] []
] []

DDDDDE

O O O O
1 0O 0O O



	Check Box 1: Off
	Check Box 17: Off
	Check Box 25: Off
	Check Box 33: Off
	Check Box 41: Off
	Check Box 49: Off
	Check Box 57: Off
	Check Box 5: Off
	Check Box 18: Off
	Check Box 26: Off
	Check Box 42: Off
	Check Box 50: Off
	Check Box 34: Off
	Check Box 2: Off
	Check Box 19: Off
	Check Box 27: Off
	Check Box 35: Off
	Check Box 43: Off
	Check Box 51: Off
	Check Box 58: Off
	Check Box 6: Off
	Check Box 20: Off
	Check Box 28: Off
	Check Box 44: Off
	Check Box 52: Off
	Check Box 36: Off
	Check Box 3: Off
	Check Box 21: Off
	Check Box 29: Off
	Check Box 37: Off
	Check Box 45: Off
	Check Box 53: Off
	Check Box 59: Off
	Check Box 7: Off
	Check Box 22: Off
	Check Box 30: Off
	Check Box 46: Off
	Check Box 54: Off
	Check Box 38: Off
	Check Box 4: Off
	Check Box 23: Off
	Check Box 31: Off
	Check Box 39: Off
	Check Box 47: Off
	Check Box 55: Off
	Check Box 60: Off
	Check Box 8: Off
	Check Box 24: Off
	Check Box 32: Off
	Check Box 48: Off
	Check Box 56: Off
	Check Box 40: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 5: 
	Text Field 6: 
	Text Field 3: 
	Text Field 4: 
	Check Box 61: Off
	Check Box 62: Off
	Check Box 85: Off
	Check Box 93: Off
	Check Box 63: Off
	Check Box 86: Off
	Check Box 94: Off
	Check Box 105: Off
	Check Box 101: Off
	Check Box 106: Off
	Check Box 1013: Off
	Check Box 1017: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 81: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 87: Off
	Check Box 95: Off
	Check Box 68: Off
	Check Box 88: Off
	Check Box 96: Off
	Check Box 107: Off
	Check Box 102: Off
	Check Box 108: Off
	Check Box 1014: Off
	Check Box 1018: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 82: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 89: Off
	Check Box 97: Off
	Check Box 73: Off
	Check Box 90: Off
	Check Box 98: Off
	Check Box 109: Off
	Check Box 103: Off
	Check Box 1010: Off
	Check Box 1015: Off
	Check Box 1019: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 83: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 91: Off
	Check Box 99: Off
	Check Box 78: Off
	Check Box 92: Off
	Check Box 100: Off
	Check Box 1011: Off
	Check Box 104: Off
	Check Box 1012: Off
	Check Box 1016: Off
	Check Box 1020: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 84: Off
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1029: Off
	Check Box 1033: Off
	Check Box 1037: Off
	Check Box 1041: Off
	Check Box 1045: Off
	Check Box 1049: Off
	Check Box 1061: Off
	Check Box 1053: Off
	Check Box 1062: Off
	Check Box 1069: Off
	Check Box 1057: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1030: Off
	Check Box 1034: Off
	Check Box 1038: Off
	Check Box 1042: Off
	Check Box 1046: Off
	Check Box 1050: Off
	Check Box 1063: Off
	Check Box 1054: Off
	Check Box 1064: Off
	Check Box 1070: Off
	Check Box 1058: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1031: Off
	Check Box 1035: Off
	Check Box 1039: Off
	Check Box 1043: Off
	Check Box 1047: Off
	Check Box 1051: Off
	Check Box 1065: Off
	Check Box 1055: Off
	Check Box 1066: Off
	Check Box 1071: Off
	Check Box 1059: Off
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1032: Off
	Check Box 1036: Off
	Check Box 1040: Off
	Check Box 1044: Off
	Check Box 1048: Off
	Check Box 1052: Off
	Check Box 1067: Off
	Check Box 1056: Off
	Check Box 1068: Off
	Check Box 1072: Off
	Check Box 1060: Off
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Check Box 1073: Off
	Check Box 1089: Off
	Check Box 10101: Off
	Check Box 1081: Off
	Check Box 1074: Off
	Check Box 1090: Off
	Check Box 10102: Off
	Check Box 10109: Off
	Check Box 101013: Off
	Check Box 101017: Off
	Check Box 1097: Off
	Check Box 1082: Off
	Check Box 1075: Off
	Check Box 1091: Off
	Check Box 10103: Off
	Check Box 1083: Off
	Check Box 1076: Off
	Check Box 1092: Off
	Check Box 10104: Off
	Check Box 101010: Off
	Check Box 101014: Off
	Check Box 101018: Off
	Check Box 1098: Off
	Check Box 1084: Off
	Check Box 1077: Off
	Check Box 1093: Off
	Check Box 10105: Off
	Check Box 1085: Off
	Check Box 1078: Off
	Check Box 1094: Off
	Check Box 10106: Off
	Check Box 101011: Off
	Check Box 101015: Off
	Check Box 101019: Off
	Check Box 1099: Off
	Check Box 1086: Off
	Check Box 1079: Off
	Check Box 1095: Off
	Check Box 10107: Off
	Check Box 1087: Off
	Check Box 1080: Off
	Check Box 1096: Off
	Check Box 10108: Off
	Check Box 101012: Off
	Check Box 101016: Off
	Check Box 101020: Off
	Check Box 10100: Off
	Check Box 1088: Off
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Check Box 101021: Off
	Check Box 101049: Off
	Check Box 101065: Off
	Check Box 101057: Off
	Check Box 101022: Off
	Check Box 101050: Off
	Check Box 101066: Off
	Check Box 101073: Off
	Check Box 101077: Off
	Check Box 101081: Off
	Check Box 101058: Off
	Check Box 101033: Off
	Check Box 101029: Off
	Check Box 101034: Off
	Check Box 101041: Off
	Check Box 101045: Off
	Check Box 101023: Off
	Check Box 101051: Off
	Check Box 101067: Off
	Check Box 101059: Off
	Check Box 101024: Off
	Check Box 101052: Off
	Check Box 101068: Off
	Check Box 101074: Off
	Check Box 101078: Off
	Check Box 101082: Off
	Check Box 101060: Off
	Check Box 101035: Off
	Check Box 101030: Off
	Check Box 101036: Off
	Check Box 101042: Off
	Check Box 101046: Off
	Check Box 101025: Off
	Check Box 101053: Off
	Check Box 101069: Off
	Check Box 101061: Off
	Check Box 101026: Off
	Check Box 101054: Off
	Check Box 101070: Off
	Check Box 101075: Off
	Check Box 101079: Off
	Check Box 101083: Off
	Check Box 101062: Off
	Check Box 101037: Off
	Check Box 101031: Off
	Check Box 101038: Off
	Check Box 101043: Off
	Check Box 101047: Off
	Check Box 101027: Off
	Check Box 101055: Off
	Check Box 101071: Off
	Check Box 101063: Off
	Check Box 101028: Off
	Check Box 101056: Off
	Check Box 101072: Off
	Check Box 101076: Off
	Check Box 101080: Off
	Check Box 101084: Off
	Check Box 101064: Off
	Check Box 101039: Off
	Check Box 101032: Off
	Check Box 101040: Off
	Check Box 101044: Off
	Check Box 101048: Off
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 


