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UNITED CEREBRAL PALSY ASSOCIATION OF MIAMI, INC.

EMPLOYEE JOB DESCRIPTION
NAME:                                                                                  


DEPARTMENT:   EBA - AFTERSCHOOL                                                                                          

POSITION:  PE TEACHER


_  


DATE EMPLOYED:_________________

	Specific Duties & Responsibilities

	 1. 
Develop a fitness program appropriate for young children with disabilities ages 4 to 8.

	 2.
Insure that students get physical exercises.

	 3.
Insure that children with intellectual disabilities have the opportunity to learn and have fun. 

	 4.
Understand and demonstrate the value and techniques of cooperative teamwork.

	 5.
Set up active games, songs and play activities that help children develop motor, social and cognitive skills. 

	 6.
Interact with students in a positive and uplifting manner, fostering enhanced self-esteem.

	 7.
Perform all other related duties as assigned.


SPECIFIC DUTIES & RESPONSIBILITIES



Job Title: PE TEACHER

            



Supervisor:  ASSISTANT DIRECTOR   




Dept/Div.:  PRESCHOOL/DIV. 110       


Non-Exempt Hourly
QUALIFICATIONS:(Education/Experience/Licenses/Personal Characteristics)

Non-Exempt (hourly)  XX         
PE - AFTER SCHOOL                                    





(POSITION)

1. H.S. Diploma

2. 1 year experience working with young children ages 4 to 8; experience with children with special needs preferred.  

JOB DESCRIPTION COMMITMENT:

A. I have read and am fully aware of all the responsibilities indicated in this position description, and I acknowledge the fact that I will be held accountable for insuring that all duties are carried out as deemed appropriate.  The job description reflects the general details considered necessary to describe the principal functions of the job.  It should not be construed as a complete description of all the work requirements that may be inherent to the job.
B. As an employee of United Cerebral Palsy, I understand that I am required to report to work (before, during and after) a period of civil unrest or natural disaster in accordance with the agency emergency procedures.
C. As an employee of United Cerebral Palsy, I am aware of and committed to a Drug Free Workplace.
D. As an employee of United Cerebral Palsy, I am aware of the reasonable risk of exposure and of the probability of exposure to bloodborne pathogens relative to my specific job duties.  I have been trained on the use, purpose and location of personal protective equipment (PPE) and may use additional PPE as I wish.
E. As an employee of United Cerebral Palsy, I understand I am required to comply with all safety and health related policies.
SIGNATURES:  Sign and Date at review meeting.
                                   
                                      
                                        
___________________                            Employee

Date


Supervisor

Date
                                   
                                      
                                        
___________________ 
Director


Date


Executive Director 
Date    
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