NURSE SUMMATIVE APPRAISAL FORM

Deer Park Independent School District


     
     
     
Name of Nurse
Date
Campus

The Nurse Summative Appraisal Form shall be completed by the principal or designated assistant principal each year by a date specified by the Personnel Office.  This completed form shall be placed in the employee’s folder in the Personnel Office.

Please place an x in the appropriate box by each indicator.  


0=Not Applicable           1=Below Expectations                2=Meets Expectations                      3=Exceeds Expectations

1.  PROGRAM MANAGEMENT






 0
 1
 2
 3 

a.  demonstrates knowledge and ability to manage student/staff health problems
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.  demonstrates flexibility in practice based on previous interventions/outcomes
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  maintains student, family and staff confidentiality as appropriate

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


d.  serves as a resource to colleagues and community



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


e.  acts as a student/staff advocate





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


f.  demonstrates an understanding of and compliance with laws/regulations


                   related to professional practice acts and standards, 




                and current federal, state and local health and education regulations

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


g.  assists in control of communicable disease within the school

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


h.  compiles, maintains and files all reports/records/other required documents
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


i.   uses effective written, verbal and non-verbal communication skills

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


j.   responds calmly and efficiently during emergency situations

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


k.  assumes responsibility for assisting with overall discipline of the school
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.  SCHOOL CLIMATE







 0
 1
 2  
 3

a.  maintains a positive and effective relationship with school staff

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.  conducts self as a professional through attitude/demeanor/dress/work habits
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.  RESOURCE UTILIZATION






 0
 1
 2
 3

a.  assesses and responds to needs related to job improvement responsibilities



                   and seeks resources to meet those needs

       


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. maintains the clinic in a safe, efficient and cost-effective manner with



               an awareness of containing costs





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  trains staff to assist with clinic management/health care as appropriate
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


d.  refers students/staff to appropriate community resources


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.  PROFESSIONAL DEVELOPMENT





 0
 1
 2
 3
a.  attends continuing education programs offering new knowledge, research

     and innovative practices related to the professional setting
 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.  PERSONAL QUALITIES






 0
 1
 2
 3

a.  maintains good attendance record




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.  practices punctuality






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.  exercises self-control over actions/words while dealing with others

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

COMMENTS:  
	



     
                       Signature of Evaluator





           Date

I acknowledge that I have reviewed this evaluation and I understand that my signature does not necessarily mean that I agree with the evaluation.  Disagreements with this evaluation may be noted in writing within ten (10) working days of the evaluation conference.  A copy should be sent to the principal and to the Personnel Office for attachment to the above report.


     

          Signature of Nurse






        Date
Revised  3/07
