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TRI-COUNTY SPECIAL EDUCATION JOINT AGREEMENT
Murphysboro, Illinois

LPN
PERFORMANCE EVALUATION

EMPLOYEE’S NAME:
_______________________________________________
TIMELINE DOCUMENTATION, LAST SUPERVISION CYCLE:

Date of last formal summative evaluation:


Date of last post-evaluation conference:


Date of interim observation(s) or specific

supervisory contact:







Date of last pre-evaluation conference:


Date of this formal summative evaluation:


Date of this post-evaluation conference:


EVALUATION DOCUMENT

Directions:  The Evaluator will circle the appropriate ranking next to each area of responsibility on the Job Description format.  Should any item be noted as poor or not acceptable, the Evaluator shall make specific comment as to the aspect of the employee’s performance that is not acceptable and shall set forth the manner in which the employee shall remediate the performance that is not acceptable.  In addition, the Evaluator shall specify the time-frame by which the remediation will be judged as being accomplished or failed.  The evaluation is to be completed and signed by both parties and a copy provided the employee, a copy retained by the Evaluator and a copy placed in the personnel file of the employee subject to the evaluation. An employee signature acknowledges receipt and review of the evaluation with the appropriate supervisor. The employee signature does not necessarily acknowledge agreement with the evaluation.
Scale:
5 = Exceptional
4 = Above Average
3 = Average

2 = Below Average
1 = Poor
PRIMARY RESPONSIBILITIES:
Head Lice-
1. Effectively assists in the coordination of health care services at Tri-County operated programs.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
2.
Demonstrates an ability to monitor immunization & physical records for Tri-County operated classrooms.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
3.
Demonstrates an ability to effectively respond to daily health care including first aide needs for both students and staff.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
4.
Effectively assists in the delivery of vision/hearing screenings with Tri-County member districts.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
5.
Effectively assists in the development and implementation of intervention programs designed to target health care concerns such as, blood borne pathogens, vaccinations, and administration of medications.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
6.
Effectively contributes to IEP meetings as needed and required.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:  

7.
Effectively assists in the development of health care and emergency medical plans.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
8. Effectively assists in the coordination pre and post employment physical function examinations.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
9.
Assists in obtaining health histories, medical follow-up, and hearing & vision screenings.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
10.
Effectively remains current with appropriate referral agencies and contacts, i.e. DCFS, Mental Health, Dental providers.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
11.
Attendance:
 out of 
 number of days absent this evaluation period.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
12. Punctual reporting to work and returning to assignments through out the day.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
13.
Ethical use of confidential information
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
14.
Demonstrates a positive attitude toward students and staff.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
15.
Effective use of available technology, including web based calendar and time sheet programs.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:
16.
Completes and submits reports on a timely basis, i.e. Medicaid claims.
5        4        3        2        1        Not Acceptable         Not Applicable

Supporting Statement:

OVERALL PERFORMANCE:
___________________

Strengths:


Development Needs:

Training Requirements, Recommendations, or General Comments:

LPN Signature:

Date:


Supervisor Signature:

Date:


