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2.  Maintains a good attendance record.       

3. Obse rve s tim e/work sch ed ul es.       

4. Prese nts an ap pr op ri at e a pp ea ran ce.       

5. Uses m at eri al s/e qui pm ent saf el y an d e con om i cal l y.       

6. Plans, or ga ni zes, and pri ori ti zes work e ffecti v el y.       

7. Relat es r esp ect ful l y an d co ur teo usl y to stud ent s.       SECTION E:  Reco rd sp eci fi c wo rk p erf orm an ce DEFICIENCIES or 
job behavior requiring improvement or correction. E xplai n c heck s in 
Column D. 

      
8. Respon ds to needs of community/parents in a pr ofes si on al m a nne r.       

9. W ork s court eo usl y a nd rel ate s e ffec ti ve l y wi th f ell o w em pl o ye es.       

10. Exhibi ts abil i t y to wo rk inde pe nd entl y.       

11. Accept s ch an ge an d d em ons tra tes fle xi bi l i t y.       

12. Completes satisfactory volume of quality work within a reasonable time 
fram e.       

SUMMARY EVALUATION  – Check overall performance : 
 Outs ta ndi n g   Nee ds t o Im p rov e  
 Competent/Meets Standards  Unsatisfactory  

An  overall ratin g b elo w “Competent/Meets Standards” will NOT be 
for w ar ded to em pl o yee's Pe rso nn el File fo r TEN wo rk i ng da ys aft er 
recei pt of his/h er co p y.  

13. Dem onst ra tes abil i t y to m ak e ind ep end ent j ud gm ents.       

14. W illi ngl y acce pts sug ge sti o ns/di rec ti on s.   



 

DISTRIBUTION:               WHITE: PERSONNEL               PINK: EMPLOYEE               CANARY: SITE COPY 

 
INSTRUCTIONS FOR USE OF THE PERFORMANCE EVALU ATION REPORT FORM 

 
GENERAL:  1. After mar k i ng, ver y light l y wit h pe nc i l, eac h fac t or in Sec t i on A, the rat er shal l revi ew the repor t wit h his ow n pri nc i pal o
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