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Caregiver Performance Evaluation

1-800-200-3685

Caragiver Name:_é'}le_ . Client Name: ﬂnhﬂ’r te Wo o
 Person Filling Out this Form ,,_,;_” SNEE Relationship to Client: " T\mm\r\‘\‘t’_ﬂ"‘

'Signature of Evaluator. _ ' ___ Date of this Evaluation: ‘\\ 12013

E~mail Addrass of Evaluator; e w\’\mﬁf\é’ﬁf% OF 1155

" Part A Skill
"~ 1. Communication Skills
2. Cooking and Meal Preparation . J
3. Laundry and Light Housekeeping J

4, Medication Supervision J

5. Personal Cate
(bathing, grooming, tallsting, efc.) \/

Supportive Details or Comments

Part B: Personal Qualities Excellent | Good
1. Altitude
2. Compassion
3. Dependability
4. General Appearance
5. Honesty
6. Initiative N
7. Judgement J
|-..8. Patience N
9. Punchuality 7
10. Respectiulnass (

X

Supportive Details or Comments

Additional Comments: (e QpNrec .'.n.;%@cg a)_\ Q.m}xe_ 43 G wa\ paghhieer

Please Return Completed Form in Enclosed Self-Addressed Envelope. Thank You!
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