
ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT- CLASSIFIED EMPLOYEES PERFORMANCE REPORT

PLEASE CHECK ONE:    ANNUAL  FORMCHECKBOX 
        4 MONTH PROB  FORMCHECKBOX 
      7 MONTH PROB  FORMCHECKBOX 
       INTERIM  FORMCHECKBOX 
     FOLLOW –UP  FORMCHECKBOX 

Name:                                                               Date:     
Job Title:                                 Site:                            Supervisor:     
To Supervisor: Circle the number which best describes the employee’s performance.  Supervisors may make comments in any area. However, comments and specific suggestions for areas of improvement are required for all areas marked “Needs Improvement”.

Definitions of standards:

Needs Improvement: 
Performance is significantly below the standard that is expected in this area. Does not include lack of 

knowledge due to inexperience or lack of training.

Meets Standards: 
Performance is consistently competent and dependable. Meets or surpasses the performance standard in

this area.

Exceeds Standards: 
Demonstrates extraordinary or superlative performance in this area.

	Area of Performance 
	Needs Improvement
	Meets standards
	Exceeds standards
	
	Area of Performance 
	Needs Improvement
	Meets standards
	Exceeds standards


A.  Adherence to time 
         1  FORMCHECKBOX 

   2 FORMCHECKBOX 

           3 FORMCHECKBOX 

     schedule

B.  Appearance

         1 FORMCHECKBOX 
    
   2 FORMCHECKBOX 

           3 FORMCHECKBOX 

C.  Knowledge of work
         1 FORMCHECKBOX 
 
   2 FORMCHECKBOX 

           3 FORMCHECKBOX 

D.  Quantity of work
         1 FORMCHECKBOX 

   2 FORMCHECKBOX 

           3 FORMCHECKBOX 

E.  Ability to understand 
         1 FORMCHECKBOX 
    
   2 FORMCHECKBOX 

           3 FORMCHECKBOX 
   

     directions

F.  Quality of work
         1 FORMCHECKBOX 
         
   2 FORMCHECKBOX 

           3 FORMCHECKBOX 
    

G. Attitude

   1 FORMCHECKBOX 

           2 FORMCHECKBOX 

   3 FORMCHECKBOX 

H.  Initiative

   1 FORMCHECKBOX 

           2 FORMCHECKBOX 

   3 FORMCHECKBOX 

I.   Ability to work &

 
 cooperate with others 
   1 FORMCHECKBOX 

           2 FORMCHECKBOX 

   3 FORMCHECKBOX 
 

J.  Ability to remain on 
     task 


   1 FORMCHECKBOX 

           2 FORMCHECKBOX 

   3 FORMCHECKBOX 

K. Contacts with public
   1 FORMCHECKBOX 

           2 FORMCHECKBOX 

   3 FORMCHECKBOX 

L.  Attendance

   1 FORMCHECKBOX 

           2 FORMCHECKBOX 

   3 FORMCHECKBOX 
 

   
OVERALL RATING          (Total Points)

(21 or above is considered satisfactory)

SUPERVISOR COMMENTS: Supervisors may make comments in any area. However, comments and specific suggestions for areas of improvement are required for all areas marked “Needs Improvement”.   Attach (sign and date) additional sheets as needed: LENGTH OF SUPERVISION:            FORMCHECKBOX 
More than 3 months
             FORMCHECKBOX 
 Less than 3 months

                                                                                                                                                     

EMPLOYEE COMMENTS: Employee may attach a written statement (signed and dated).

I have read this report.  I have received a copy of this report, including any attachments.

 FORMCHECKBOX 
 I agree with this report
 FORMCHECKBOX 
 I do not agree with this report

















EMPLOYEE SIGNATURE



          



Date





This report has been discussed with employee. 




SUPERVISOR SIGNATURE




          


Date







Forward the original(s) to the Personnel Office, retain one copy, and give one copy to the employee. Adoption date: 10/14/02

