TACOMA PUBLIC SCHOOLS 

DEPARTMENT OF HUMAN RESOURCES

Para-Educator Performance Evaluation Form

	NAME (Last)                            (First)                              (Middle Initial)
	Period of report
	Job Title

	       
	From             To      
	     

	School or Department
	Evaluation Type
	Date (M/d/yyyy)

	     
	Probation  FORMCHECKBOX 
   Transfer  FORMCHECKBOX 
   60 Working Days  FORMCHECKBOX 
   Annual  FORMCHECKBOX 
  
	     


1. JOB KNOWLEDGE
	Thorough working knowledge of job

 FORMCHECKBOX 

	Well informed working knowledge of job

 FORMCHECKBOX 

	Adequate working knowledge of job

 FORMCHECKBOX 

	Limited working knowledge of job

 FORMCHECKBOX 

	Inadequate working knowledge of job

 FORMCHECKBOX 



Comments:      
2. QUALITY OF WORK

	Accurate, high quality work

 FORMCHECKBOX 

	Good quality work, very few errors

 FORMCHECKBOX 

	Meets job requirements

 FORMCHECKBOX 

	Frequent errors, poor quality work

 FORMCHECKBOX 

	Work is unacceptable

 FORMCHECKBOX 



Comments:      
3. FOLLOW THROUGH

	Always finishes tasks
 FORMCHECKBOX 

	Frequently finishes tasks
 FORMCHECKBOX 

	Acceptable follow through
 FORMCHECKBOX 

	Occasionally does not finish tasks
 FORMCHECKBOX 

	Rarely finishes assigned tasks
 FORMCHECKBOX 



Comments:      
4. ATTITUDE
	Consistently positive
 FORMCHECKBOX 

	Generally positive
 FORMCHECKBOX 

	Acceptable
 FORMCHECKBOX 

	Frequently negative
 FORMCHECKBOX 

	Consistently negative
 FORMCHECKBOX 



Comments:      
5. COOPERATION

	Consistently cooperative

 FORMCHECKBOX 

	Cooperates and gets along with others
 FORMCHECKBOX 

	Acceptable

 FORMCHECKBOX 

	Cooperates reluctantly
 FORMCHECKBOX 

	Frequently causes friction with others
 FORMCHECKBOX 



Comments:      
6. DEPENDABILITY

	Carries out complex work with minimal support

 FORMCHECKBOX 

	Needs minimal supervision

 FORMCHECKBOX 

	Needs only routine supervision

 FORMCHECKBOX 

	Needs more supervision than others doing same work                                FORMCHECKBOX 

	Needs close supervision

 FORMCHECKBOX 



Comments:      
7. ADAPTABILITY

	Highly flexible, consistently functions effectively

 FORMCHECKBOX 

	Adjusts easily

 FORMCHECKBOX 

	Adjusts satisfactorily

 FORMCHECKBOX 

	Has difficulty adjusting to new or different situations

                                        FORMCHECKBOX 

	Does not adjust to new or different situations
 FORMCHECKBOX 



Comments:      
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8. INITIATIVE
	Ambitious and a self starter
 FORMCHECKBOX 

	Frequently shows initiative
 FORMCHECKBOX 

	Acceptable initiative
 FORMCHECKBOX 

	Rarely shows initiative
                                        FORMCHECKBOX 

	Lacks initiative, performs only upon direction
 FORMCHECKBOX 



Comments:      
9. ATTENDANCE

	Extremely dependable

 FORMCHECKBOX 

	Infrequently absent

 FORMCHECKBOX 

	Acceptable

 FORMCHECKBOX 

	Frequently absent

                                        FORMCHECKBOX 

	Undependable

 FORMCHECKBOX 



Comments:      
10. PUNCTUALITY

	Extremely dependable

 FORMCHECKBOX 

	Infrequently late

 FORMCHECKBOX 

	Acceptable

 FORMCHECKBOX 

	Frequently late

                                        FORMCHECKBOX 

	Undependable

 FORMCHECKBOX 



Comments:      
11. RELATING TO STUDENTS

	Interacts extremely well with students

 FORMCHECKBOX 

	Interacts well with students

 FORMCHECKBOX 

	Relates acceptably

 FORMCHECKBOX 

	Needs improvement

                                        FORMCHECKBOX 

	Does not interact well with students
 FORMCHECKBOX 



Comments:      
	OVERALL RATING  FORMDROPDOWN 




	ADDITIONAL COMMENTS      



Evaluator(s):      
Title(s):      
Principal/Supervisor’s signature _______________________________________________________________________________________________ 

The signature below does not necessarily imply that the employee agrees with the preceding report but only that he/she has seen and discussed it with the evaluator and/or supervisor

Employee signature
 _______________________________________________________________________________ Date_____________________
The following may be completed at the employee’s option:

 FORMCHECKBOX 
 I agree with the above report



 FORMCHECKBOX 
 I disagree with the above report

 FORMCHECKBOX 
 Addendum attached




 FORMCHECKBOX 
 Addendum to follow
REV 1/09
                                Original-Human Resources; Copy-Employee; Copy-Supervisor
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