Kalispell Public Schools

School District No. 5

 Custodial/Maintenance Staff Appraisal
Employee                                                                    Job Title           
Bldg/Dept.                           
Evaluation Period (from       to       )

Type of Evaluation:               FORMCHECKBOX 
  Annual           FORMCHECKBOX 
  Probationary

Definitions of Performance Rating Categories

Commendable – 
The employee has exceeded the performance expectations for this factor and deserves specific praise.

Satisfactory –
 The employee has met the performance expectations for this factor and has contributed to the efficiency and economy of this organization.

Needs Improvement – 
The employee has failed to meet one or more of the significant performance expectations for this factor.

Unsatisfactory – 

The employee has failed to meet the performance expectations for this factor.

N/A – 


Not applicable

Give specific examples of the employee’s job performance. 
Performance Factors

       1.
       Quality of work
Completes tasks on or before deadlines

Proposes ideas, finds new and better ways of doing things


Has knowledge of acceptable methods

 FORMCHECKBOX 

Commendable

 FORMCHECKBOX 

Satisfactory

 FORMCHECKBOX 

Needs Improvement

 FORMCHECKBOX 

Unsatisfactory/Notice of deficiency

 FORMCHECKBOX 

N/A

Performance expectation:
Comments and/or examples


     
2.
Quantity of work













 FORMCHECKBOX 

Commendable

 FORMCHECKBOX 

Satisfactory

 FORMCHECKBOX 

Needs Improvement

 FORMCHECKBOX 

Unsatisfactory/Notice of deficiency

 FORMCHECKBOX 

N/A

Performance expectation:
Comments and/or examples

     
3.
Job knowledge
Analyzes relevant information and then makes decisions.






 FORMCHECKBOX 

Commendable

 FORMCHECKBOX 

Satisfactory

 FORMCHECKBOX 

Needs Improvement

 FORMCHECKBOX 
 
Unsatisfactory/Notice of deficiency

 FORMCHECKBOX 

N/A

Performance expectation:
Comments and/or examples

     
4. Working relationships



(ie: Cooperation and ability to work with     supervisor,  co-workers, students, and  clients served)




 FORMCHECKBOX 

Commendable

 FORMCHECKBOX 

Satisfactory

 FORMCHECKBOX 

Needs Improvement

 FORMCHECKBOX 

Unsatisfactory/Notice of deficiency

 FORMCHECKBOX 

N/A

Performance expectation:
Comments and/or examples

     
5.
Personal traits

(ie: Punctuality, integrity, initiative, ability to handle stressful situations, self improvement.)

























 FORMCHECKBOX 

Commendable

 FORMCHECKBOX 

Satisfactory

 FORMCHECKBOX 

Needs Improvement

 FORMCHECKBOX 

Unsatisfactory/Notice of deficiency

 FORMCHECKBOX 

N/A

Performance expectation:
Comments and/or examples

     
6.
Supervisory skills



(ie: Training and directing subordinates, 

delegation, evaluating subordinates, planning and organizing work, problem solving, decision making skills, communication skills.)

 FORMCHECKBOX 

Commendable

 FORMCHECKBOX 

Satisfactory

 FORMCHECKBOX 

Needs Improvement

 FORMCHECKBOX 

Unsatisfactory/Notice of deficiency

 FORMCHECKBOX 

N/A

Performance expectation:
Comments and/or examples

     
7.
Optional factor








 FORMCHECKBOX 

Commendable








 FORMCHECKBOX 

Satisfactory








 FORMCHECKBOX 

Needs Improvement








 FORMCHECKBOX 

Unsatisfactory/Notice of deficiency









 FORMCHECKBOX 

N/A

Performance expectation:
Comments and/or examples

     
Special Achievements:

     
Employee’s Comments:

____________________________________________________________________________


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


____________________________________________________________________________

____________________________________________________________________________

__________________________________________________
This performance evaluation was

Employee’s Signature

Date

discussed with me on the date noted.

__________________________________________________


Evaluator’s Signature

Date

