POSITION CLASSIFICATION QUESTIONNAIRE

FLSA Non-exempt Classifications

(Bi-weekly)

Department:
  Pediatrics

Incumbent:

Work Schedule/Location:
KIDS FIRST 

Length of Time in Position:

Working Title:     Early Childhood Developmental  
Official Title:  Clinical Care 



       Specialist 



Technician - ECDS                                            

  

Immediate Supervisor/Title:
Center Director


Position Summary: (briefly describe the general purpose of the position)

Provides an individualized developmentally based early intervention program.  Works as a member of a physician directed interdisciplinary team to implement the planned treatment and achieve goals outlined in each child’s treatment plan.

Standard Duty Areas: (list primary function of the position)

(40%) Prepares individual treatment plan goals related to curriculum and assures that goals are diligently pursued and accurately documented.  Provides treatment services related to individual goals and supervises Child Development Aides in assisting with developmental activities as appropriate.  Updates treatment plan.  
 

(40%)
Accepts responsibility for maintaining quality care for children.  

Assures continual supervision of children assigned to his/her care.  Promotes a safe, healthy environment and positive emotional climate in the classroom.  Recognizes individual differences in children and uses this knowledge to treat each child appropriately. 

(20%)
Demonstrates job-related interest and concern.

Maintains open communication with parents and families, visitors, all KIDS FIRST personnel, and outside contacts.  Participates in parent meetings, staff workshops, and other job-related events. 

Position Supervises/Leads: (name/title/brief description)

Direct:

Child Development Aides

Indirect:

Volunteers, Substitutes

Budget Responsibility: (describe financial responsibilities of position, including approximate dollar amounts, funding sources, number of funding sources managed, approximate dollar amount)

Direct:

n/a

Indirect:

Makes suggestions as to needed equipment and supplies.
Problem Solving/Accountability: (provide examples of independent judgment, decision making authority and problem-solving skills in which the position has direct responsibility for projects or the results of work)

Prepares daily developmental activities for individual children.   Uses acquired knowledge to assist Child Development Aides in appropriate care for children. Assures that continual supervision of children is maintained. 

Interaction: (describe type and frequency of interaction with internal staff, other department, visitors, and outside organizations)

Seeks opportunities for interaction and maintains open communication with parents or caregivers of patients.  Welcomes interaction with visitors.  

Essential Physical Requirements: (check only those which are essential in performing the major duties of the position)


X
Bending
X
Standing
X
Walking

X
Eyesight


X
Hearing


Driving

X
Speaking





Repetitious Movement


X
Lifting, weight lifted:
40 pounds


Lift to


waist

X
chest


above head



Exposure to harsh or extreme conditions (explain)

Equipment Used in Position (type and percent of time)

X
Calculator
(5%)


X
Automobile
(1%)


X
Telephone
(5%)

Minimum Qualifications: (knowledge, skills, and abilities needed upon entry into the position)

BA/BS degree plus 6 months experience working with young children in a group-care setting and (1) documentation that 12 hours coursework in Early Childhood, Child Development, Special Education, Elementary Education, Child and Family Studies has been completed or (2) state accreditation in Early Childhood Special Education.  Good communication skills.

Other job related education and/or experience may be substituted for all or part of these basic requirements upon approval of the Qualifications Review Committee.

PERFORMANCE EVALUATION RATING FORM

Employee Name: 




  Employee Soc Sec No:






This section is to be completed when Standards are established at the beginning of the rating period.


These standards were established in consultation with the above named employee.








												


Supervisor Signature 					Date





I have reviewed these standards and understand my performance will be measured against them.











												


Employee Signature 					Date





I have read these standards and agree that they are appropriate for the position.











												


Reviewing Official (Supervisor's Supervisor) 		Date








My supervisor and I have reviewed my performance evaluation. My comments are as follows:


(Additional pages may be attached if necessary.)






































												


Employee Signature 					Date


(NOTE: Signature does not necessarily mean agreement.)





My employee and I have reviewed the employee’s evaluation and all attachments.











												


Supervisor Signature					 Date








I have reviewed the employee’s performance evaluation and all attachments.











												


Reviewing Official (Supervisor's Supervisor) 		Date











