Rialto Unified School District

PERFORMANCE REPORT FOR CLASSIFIED EMPLOYEES
	Date Evaluation Completed:


	JOB TITLE:

	      Probationary                     Permanent

Period covered:  MMDDYY - MMDDYY

	LAST NAME:

	FIRST NAME

	WORK SITE:  



Ratings:  Excellent (E), Satisfactory (S), *Needs Improvement (NI),* Unsatisfactory (U)
*Justification and methods to improve are mandatory
	AREAS OF REVIEW
	E
	S
	NI*
	U*

	QUALITY OF WORK:
	
	
	
	

	
a.  Job knowledge/procedures/methods
	
	
	
	

	
b.  Accuracy
	
	
	
	

	
c.  Neatness
	
	
	
	

	
d.  Thoroughness
	
	
	
	

	QUANTITY OF WORK:
	
	
	
	

	
a.  Volume of acceptable work
	
	
	
	

	
b.  Work schedules/expectations are met
	
	
	
	

	WORK HABITS:
	
	
	
	

	
a.  Attendance
	
	
	
	

	
b.  Punctuality
	
	
	
	

	
c.  Dependability
	
	
	
	

	
d.  Organization of work 
	
	
	
	

	
e.  Follow instructions
	
	
	
	

	
f.  Ability to work without immediate supervision
	
	
	
	

	
g.  Work attitudes 
	
	
	
	

	
h.  Compliance with safety rules
	
	
	
	

	
i.  Care of property and materials
	
	
	
	

	PERSONAL QUALITIES:
	
	
	
	

	
a.  Judgment
	
	
	
	

	
b.  Initiative
	
	
	
	

	
c.  Adaptability
	
	
	
	

	
d.  Temperament
	
	
	
	

	
e.  Appropriate dress
	
	
	
	

	RELATIONSHIP WITH OTHERS
	
	
	
	

	
a.  Courtesy/Respect
	
	
	
	

	
b.  Ability to get along with others
	
	
	
	

	
c.  Effectiveness in dealing with students, staff and public
	
	
	
	


	EMPLOYEE’S COMMENT/RESPONSE (Please attach sheet if necessary):



My signature below acknowledges that I have seen and discussed this evaluation, but does not necessarily imply agreement with the conclusions of the rater.

_____________________________________________________________

                    Printed Name of Employee

   Signature of Employee


Date

Original to Personnel      
 One copy each to:   
Department           





   
Employee
Evaluator:                                                                                                         
Evaluator\:                                                                                                         "



Signature
        _                                                                                                              
Evaluator Printed Name and Title


Date

Reviewer:                                                                                                           
        _                                                                                                              
Reviewer Printed Name and Title

Revised:  September, 2009
Supervisor’s Comments (include areas of 


strength and/or improvement since last evaluation):








Methods to improve the identified areas of Needing Improvement and/or Unsatisfactory Performance:














