Eastern Oregon Head Start



   
Performance Evaluation 120-day

Name___________________________Center_________________Date____________

The 120-Day Performance Evaluation is based on Observation of the new Teacher/Home-Visitor by the Education Supervisor using the Teacher Observation Form.
Indicate: Needs Improvement, Sufficient, Strong, Exemplary 
Employee:

  
A. Personal Qualities:

1. Availability:

2. Dependability:

3. Independence:

4. Interpersonal Relationships:

5. Knowledge of Job:

6. Creativity:

7. Improvement:

B. Job Performance:



1. Greeting Children and Parents;



2. Organization:



3. Record-Keeping:



4. Cooperation:



5.  Communication



Computer (e-mail, tracking, attendance, etc)




With managers




With Co-Teacher




With Other Staff

Additional Comments:

Supporting Children and Families:

A. Social Emotional:

1. Social Relationships:

2. Physical Contact:

3. Schedule:

B. Cognitive (Encouragement):

     
C. Language and Literacy:

D. Physical (Outdoor Play):

E. Inclusion:

F. Planning:



1. Free Play:



2. Assessment:


G. Family Services:



1. Parent Communication:



2. Relationships:


H. Parent Participation (Including Parents):

I. Working with Children:

1. Opportunities for Learning:

2. Emotional Atmosphere:

3. Interactions:

4. Respect:

5. Transitions:

6. Enthusiasm:


J. Health and Safety:



1. Supervision:



2. Sanitation:



3. Health:



4. Safety:


Additional Comments:

Areas for improvement or additional support:

Does employee require additional training/coursework to meet minimum requirements or to upgrade qualifications for current position?  Explain:

Plan of action for remainder of year (Use 5 F-2 Professional Development Plan or 5 F-7 Individual Growth and Development Plan, depending on assessment of work, current job qualifications and individual desire for professional growth):

Signed: _________________________________________
Date: _____/_____/_____



(Employee)

Signed: _________________________________________
Date: _____/_____/_____



(Supervisor)
Signed: _________________________________________
Date: _____/_____/_____



(Director)
[Type text]
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