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Youth and Family Services




 

Performance Evaluation Form
Section 1

	Name
	Effective Date / 
Transfer Date
	Overall Perf. Rating

	     
	     
	

	Facility/Department: 

 
     
	Position:

     
	Date of Next Scheduled Appraisal:

     

	Section 2 – Training Information  

	ProAct Expires

     
First Aid Expires

     
CPR Expires

     
TB Expires

     
Note # staff mtg.

 miissed / # mtgs   

      /      
Note any licenses, certificates, etc 

AND expiration:  

     


	Section 3 – List Major Job Duties (those included on Position Description as well as other assigned duties.

	1.  Work with others fairly (contributing to an environment free of harassment and without unlawful discrimination) maintaining client & employee confidentiality and ensuring an effective, safe and professional milieu, as communicated by New Haven policies and practices in compliance with state, federal, and licensing mandates. 

	2.       

	3.       

	4.       

	5.       

	6.       

	7.  Perform related duties as assigned.  

	Section 4 -  For each section, select the definition that best describes your employee’s performance and check the appropriate rating box above each.


	SKILLS
	1 - Below expectations or unsatisfactory.  Improvement Plan Required
	2 - Still Developing and / or Needs Improvement
	3 - Consistently meets expectations.  Fully competent.
	4 - Exceeds expectations. Proactive and positive.  Helps others achieve success.
	5 – Makes significant contributions. Recognized as positive example or leader.   

	QUALITY & COMMITMENT

Consider effectiveness overall investment

in dealing with youth and/or in meeting the goals of associated program(s).
	 FORMCHECKBOX 

Frequency unresponsive, misinterprets cues, or negative and/or makes many errors.  May appear indifferent or extremely slow with paperwork.  Work is overall unacceptable.
	 FORMCHECKBOX 

Requires considerable direction and assistance.  Solves problems when necessary but requires considerable follow-up in interacting satisfactorily with youth and/or completing tasks.
	 FORMCHECKBOX 

Responds effectively to youth and/or completes and strives to learn NH program & procedures.   Little errors and minimum
 follow-up needed.
	 FORMCHECKBOX 

Proactive and positive with interventions. Invested in being effective.   Accuracy above average.  Takes initiative w/o prompting & helps others.
	 FORMCHECKBOX 

Exceptional understanding and abilities.  Leads others in meeting program objectives and values. Creative, efficient, and accurate.

	QUANTITY of WORK
Consider promptness of response and promptness with which work is completed.
	 FORMCHECKBOX 

Too slow in responses, achieve unacceptable results or work tasks below minimum standards.
	 FORMCHECKBOX 

Produces or responds at an acceptable level in most areas.  Needs close supervision.
	 FORMCHECKBOX 

Acts or performs promptly, completing expected tasks and volume of work within 
NH best practices.
	 FORMCHECKBOX 

Consistently performs / responds to youth with good results.  Utilizes time well and produces high volume of tasks.
	 FORMCHECKBOX 

Superior output, meeting high standards and obtaining effective   Relationships.

	JOB KNOWLEDGE
Consider information and know-how relative to duties, assignment and like field.
	 FORMCHECKBOX 

Limited know-how and knowledge.  Has extreme difficulty understanding procedures, processes, boundaries, & instructions.
	 FORMCHECKBOX 

Lacks some knowledge and know-how, and/or new to field.  Needs supervision and additional training to be effective.
	 FORMCHECKBOX 

Good knowledge and know-how of agency practices and most phases of job duties.  Follows & well comprehends instructions.
	 FORMCHECKBOX 

Has very good knowledge and understands NH work duties, policies & practices.  Comprehends instructions and duties without explanation.
	 FORMCHECKBOX 

Excellent knowledge and know-how of all related work duties and understands why. Used as a resource/authority.   Excellent ability to grasp all ideas and methods.

	TEAMWORK / COMMUNICATION

Consider effectiveness with peers, supervisors, residents, & outside personnel and their ability to support and appropriately relay information.
	 FORMCHECKBOX 

Unwilling to assist others or take directions.  Uncooperative &/or impedes efforts of others.  
	 FORMCHECKBOX 

Usually assists others but usually requires directions.  May occasionally have problems in this area.
	 FORMCHECKBOX 

Works well with others and takes directions.  Cooperative & can be counted on to help   Offers assistance usually.
	 FORMCHECKBOX 

Shows willingness to provide assistance.  Alert to needs of others and quick to respond. Contributions help the group.  May be capable of leading team.
	 FORMCHECKBOX 

Is excellent and goes out of the way to cooperate and provide assistance.  Works well with others at any level.  Instills confidence, support,  and/or leadership.

	CUSTOMER SERVICE
Consider the extent and appropriateness of assistance to residents, parents, and/or outside “customers”.
	 FORMCHECKBOX 

Frequently negative, uncaring to residents and/or rude, blunt to others.  Shows no tact and may interfere with efforts of others.
	 FORMCHECKBOX 

Usually handles others in a satisfactory manner but may not actively work to create good will.  May misinterpret their role in organization effort. 
	 FORMCHECKBOX 

Capable of dealing effectively with others, contributing to a positive and effective milieu.  Provides good, timely, and appropriate feedback. 
	 FORMCHECKBOX 

Consistently very good with others.  Leaves them feeling good about NH both on phone and in person.  Knows the nuances of support.  
	 FORMCHECKBOX 

Extremely good in handling people, going out of their way to be helpful & courteous even in unpleasant situations.  Shows a great deal of tact.

	                            


	Section 5 – Comment overall on employee’s performance and provide direction for improvement/clarification of goals.

	     


	Section 6 – You are encouraged to comment below, if you wish,  on this or any other job related matter:

     


	Section 7 -  New Employee/New Position Verbal Appraisal of Performance Documentation (Conducted at the End of 90 day Introductory Period)

	Your overall performance was verbally discussed on:     _     _______                   

                                                                                                                                (date)

Employee Signature:   ________________________     Supervisor’s Signature:  __________________________



	Employee Signature:


	Appraisal Date:

	Supervisor Signature:
	Director Signature:
	HR Review:

	








