MSAD 75

Health Aide Evaluation Form
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. Provide first aid for students




          N/A   1   2   3   4   5 

Comments:

2. Perform specific health care procedures (urinary catheterization, suctioning, etc.).





     




N/A   1   2   3   4   5     

Comments:

3. Reports problems of an immediate or emergency nature.  (In the absence of the school nurse, report will be issued to the building administrator).









      
N/A   1   2   3   4   5
Comments:

4. Dispense medications according to annual training provided by the District and in accordance with the Department of Education laws and School Board policy. 









        
N/A   1   2   3   4   5
Comments:

5. Perform other duties as assigned by School Nurse and/or Principal 
N/A   1   2   3   4   5

Comments:

6. Understanding of medical/clinical confidentiality


N/A   1   2   3   4   5

Comments:

7.  Demonstrates sound judgment and effective communication skills
N/A   1   2   3   4   5
       Comments:
8. Respects and protects the confidentiality of students, staff and families
N/A   1   2   3   4   5

Comments:

9. Maintains necessary certifications for CPR and First Aid

N/A   1   2   3   4   5

Comments:

10. Demonstrates basic computer and clerical proficiency

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




