Service Personnel Observation Form


Monongalia County School

Service Personnel Observation Form
NAME:  _______________________________  SCHOOL/DEPARTMENT: ___________________

DATE OF OBSERVATION: ___________  FROM: _________  TO: _____________TOTAL: ____

	Performance Standards Indicators
	Observation

Date(s)
	Out-standing
	Meets

Standard
	Needs

Improvement

	Section I.  Observation of Appropriate

 Work Habits.
	
	
	
	

	A.  Observation of work hours.
	
	
	
	

	B.  Regular attendance.
	
	
	
	

	C.  Compliance with Policies and Procedures.
	
	
	
	

	D.  Observes good safety practices.
	
	
	
	

	E.  Meets assigned schedules/deadlines.
	
	
	
	

	F.  Accepts change.
	
	
	
	

	G. General appearance of work area.
	
	
	
	

	H.  Appropriate appearance and dress

 for assigned work responsibilities.
	
	
	
	

	I.   Maintains confidentiality.
	
	
	
	

	J.   Maintains appropriate relationships

 with fellow employees.
	
	
	
	

	K.  Demonstrates initiative with regard

 to job assignment.
	
	
	
	

	Section II.  Observation of Appropriate Job Skills
	
	
	
	

	A.  Work judgments (organization/coordination

 of assigned tasks)
	
	
	
	

	B.  Quality of work.
	
	
	
	

	C.  Ability to follow instructions correctly.
	
	
	
	

	D.  Acceptance of responsibility.
	
	
	
	

	E.  Efficiency under stress.
	
	
	
	

	Section III.  Professional Development
	
	
	
	

	A.  Operation and care of equipment.
	
	
	
	

	B.  Participation in Staff Development to upgrade skills.
	
	
	
	

	Comments:

	Suggestions for Improvement:


______________________________   ___________   ______________________________  _________          Evaluator’s Signature                                                          Date                              Employee’s Signature
                                               Date

*Employee’s signature indicates that he/she has seen the above Observation checklist and has been given a copy.

Original – School files
Copy – Employee


