Needham Public Schools

Nutrition Services Department                

Employee Performance Assessment

Employee Name:  ____________________

School:  _____________Position:  __Cafeteria Worker______

Schedule:  Hrs/day:___ Shift:_____ Time Period Evaluation Covers:  ____
Evaluator:  ___________Date:  ______

Explanation of Performance Ratings:

Exceptional
Performance consistently meets job requirements and exceeds them in some areas.

Good

Performance consistently meets job requirements.

Fair

Performance meets job requirements inconsistently. Improvement is required in some 


areas.

Poor

Performance fails to meet position requirements.









         Mark an X in appropriate box

	Qualities and Comments


	Exceptional
	Good
	Fair
	Poor

	Quality of work (knowledge of job, accuracy, neatness, thorough in work, money handling, equipment operation)


	
	
	
	

	Productivity (amount of work done in a given time)


	
	
	
	

	Work habits (takes initiative, complies with instructions, takes direction well, organized, works well without supervision) 


	
	
	
	

	Attendance and Punctuality    Within this evaluation period:
Days absent_______   Days late_______     

Days full schedule not worked______

	
	
	
	

	Qualities and Comments


	Exceptional
	Good
	Fair
	Poor

	Sanitation and Safety (observes sanitation standards, personal hygiene, works safely).  


	
	
	
	

	Attitude (interest, enthusiasm, cooperation, pleasant personality and behavior)


	
	
	
	

	Relationships with others (deals effectively and  respectfully  with co-workers, faculty, staff, parents, students; cooperates with supervisors and fellow workers)


	
	
	
	

	Personal Qualities (stability under time pressure, appearance, judgement, flexibility and adaptability, sense of humor, loyalty)


	
	
	
	

	Certifications (Sanitation and professional development)


	
	
	
	


Overall Comments: 
Goals for the next school year:
Recommended Action:
______
Proceed to permanent status

______
Extend probation

______
Re-appoint

Signatures
Evaluator:  __________________________________________
Date:  ____________________

Administrator:  _______________________________________ 
Date:  ____________________

Employee:  __________________________________________
Date:  ____________________

The employee signature acknowledges that the employee has read the document and does not imply agreement.  The employee may respond in writing.
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