% lLifeForce

tefemereeay  Garegiver Performance Evaluation

www. lifeforceeldercare.com 1-800-200-3685

- PLEASE PRINT

Caregiver Name:; mc&v"j e ' i 7 Client Name:__.. .
Person Filling Out this Form® ' Relationship to Client: z:zzumg’ P
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_ Date of this Evaluation: 7/‘_7/;’ ol

Signature of Evaiuator:

E-mait Address of Evaluator:
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- PartASkils

~ 1. Communication Skills
2. Cooking and Meal Preparation o
3. Laundry and Light Housekeeping

4. Medication Supervision

5. Personal Care
{bathing, grooming, ioileting, eic.)

[Pej'r_:t:B: Personal Qualities Excellent
1. Attitude

2. Compassion

3. Dependability

4, Gengeral Appearance
5. Honesty

8. Initiafive

7. Judgement

8. Patience

8. Punciuality
10. Respectfuiness
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_ Supportive Details or Comments .
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Supportive Details or Comments -
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Please Return Completed Form in Enclosed Self-Addressed Enﬁeiope. Thank You!
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