


REHAB Programs, Inc. Evaluation

DATE:






DEPARTMENT:

NAME:






SUPERVISOR:
	 Evaluation:               Annual                  Probationary               Other:                

	 Codes:      1–Outstanding,   2- Excellent,   3–Satisfactory,    4–Marginal,    5–Unsatisfactory,    NA-Not Applicable

	                       ETHICS
	  1
	  2
	  3
	  4
	  5
	 NA

	Policy & Procedures: Adheres to REHAB codes
	
	
	
	
	
	

	Consumer: 
Establishes effective working relationships

Allows for individual choice and respects differences

Provides support in a caring and professional demeanor
	
	
	
	
	
	

	Family or Representatives:

Establishes effective working relationships
	
	
	
	
	
	

	Confidentiality: Maintains content & location
	
	
	
	
	
	

	Other: 
	
	
	
	
	
	

	                   PERFORMANCE
	1
	2
	3
	4
	5
	NA

	Cooperation:
Works as a team member to achieve goals

Flexible & adjusts to requested/planned change in program

Responds to supervision and direction

Accepts constructive criticism & implements personal change
	
	
	
	
	
	

	Dependable:

Ability to handle job functions with regularity

Ability to respond to unusual occurrences & crisis

Provides follow up on assigned tasks or as needed
	
	
	
	
	
	

	Initiative:    

Degree to which employee is self-directed (independence)

Level of supervision required to assure performance
	
	
	
	
	
	

	Attendance:

Appropriate use of earned time: sick, vacation, etc. 

At required meetings, evaluations, etc.
	
	
	
	
	
	

	Punctuality:
Reports on time, ready to work

Reports on time to meetings, evaluations, etc.
	
	
	
	
	
	

	Record Keeping:

Accurate and timely with all required documentation:  (Ie: medical records, IEP’s, progress notes, incident reports, financial ledgers, maintenance, vehicles, etc.)
	
	
	
	
	
	

	Incident Reporting: timely and non-judgmental
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	                    SAFETY
	1
	2
	3
	4
	5
	NA

	Environment: maintains and reports safety concerns
	
	
	
	
	
	

	Accidents: works safely 
	
	
	
	
	
	

	Dress: appropriately for job requirements
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	                 TRAINING
	1
	2
	3
	4
	5
	NA

	Completed Orientation and Site Training
	
	
	
	
	
	

	Attends related inservices & meetings
	
	
	
	
	
	

	Pursues external education
	
	
	
	
	
	

	Other:
	
	
	
	
	
	


	Strengths:



	Areas for improvement:



	Goals:



	Evaluation Summary: (circle one below and comment)

1)  Outstanding,    2)  Excellent,    3)  Satifactory,   4)  Marginally Satifactory,   5)  Unsatisfactory.



	Is there a special department form or other attachment to be considered?

NO            YES:  Attached.

	Is remedial or other personnel action needed?   NO     YES – describe:



	Evaluator’s Signature:                                      DATE:



	Employee’s Signature:                                      DATE:

(signifies s/he has personally reviewed the evaluation with the evaluator, but does not necessarily indicate approval/disapproval.

I have no comments.    ___________

I wish to appeal.        ___________

Comments are noted below.


	Comments:




