MSAD 75

CUSTODIAN EVALUATION

Employee: ________________________________________________________





Please Print
Annual Evaluation: _____
Year: ______                  Probationary Evaluation: _____

RATINGS:  1: Does not meet standard                     2: Sometimes meets standard

                     3: Consistently meets standard
      4: Sometimes exceeds standard;  

                     5: Consistently exceeds standard

ESSENTIAL PERFORMANCE RESPONSIBILITIES:

RATINGS:

1.  Completes all daily tasks in a timely manner

 
            N/A   1   2   3   4   5 

Comments:

2.  Keeps the areas clean and orderely by emptying waste, sweeping, dry mopping Etc.
 









N/A   1   2   3   4   5     

 Comments:

3.  Works well team members, communicates accurately and professionally with all staff and community members






N/A   1   2   3   4   5

Comments:

4.  Follows instructions well and will gain clarity by asking                       N/A   1   2   3   4   5
     questions of pertinent staff when necessary.

Comments:

5.  Willingness to assist with additional duties and special events.

N/A   1   2   3   4   5

Comments:

6. Unlocks and secures buildings as necessary 


                  N/A   1   2   3   4   5

Comments:

7. Follows District safety policy and procedures as it relates to position.
    N/A   1   2   3   4   5
Comments:

8. Reports to work on time at the beginning of their shift and after breaks 

                                                                         


                 N/A   1   2   3   4   5   
Comments:

9. Removes snow, and spreads salt and sand as needed

                 N/A   1   2   3   4   5   
Comments:

10. Does periodic inspections, and preventative maintenance of equipment   N/A   1   2   3   4   5   
Comments:

Summary: 

Goals for next year: 

Your signature is intended only to acknowledge receipt of the evaluation; it does not imply agreement or disagreement with the evaluation itself.
__________________________________
        ________________________________
Supervisor


           Date              Employee                                     Date

