SARAH Tuxis Residential & Community Supports, Inc.

Support Professional Evaluation

Name:_____________________________________Date:_________________________

Type of Review:___Initial___Annual                      Date of Last Review:_____________

Review Period:  From__/__/__  To__/__/__

Based on the Support Professional job description, review and comment on each of the areas below in detail, and give an overall rating for each.

Rating Scale:

1 -  Does not meet responsibilities





2 -  Needs improvement





3 -  Consistently meets responsibilities





4 -  Demonstrates significant strengths





5 -  Excels

Main Areas of Responsibility

Advocacy

	Educate and inform individuals as to the resources 

around them.
	Rating:

	Encourage individuals to share their wants, needs and desires.
	Rating:

	Create opportunities for their voices to be heard and choices to be made.


	Rating:

	Willing to accept direction from the individuals who receive service.
	Rating:


Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Outcome Achievement

	Implements support strategies designed to assist the achievement of personal outcomes.
	Rating:

	Completes the necessary quality documentation of the process, progress and achievement of personal outcomes which includes daily, periodic or annual reporting.


	Rating:

	Participates in the planning process for the individual outcome achievement, which may include attendance at special meetings outside of scheduled work hours.
	Rating:


Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Access and Involvement

	Facilitates natural relationships with others in their community (i.e. shopkeepers, bank tellers, church members, neighbors, etc.)


	Rating:

	Assists individuals in exploring activities in their communities.


	Rating:

	Provides transportation as necessary in agency owned or personal vehicles.
	Rating:


Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Health and well-being

	Is proactive regarding matters of health and safety.


	Rating:

	Assures that any known health or safety matter affecting the individuals is responded to in a timely and responsible fashion.
	Rating:

	Assists as needed in attending medical appointments, giving medications, and other delegated tasks.
	Rating:

	Completes all necessary documentation regarding medical, behavioral, dietary, therapeutic supports.


	Rating:


Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Home Responsibilities

	Assists or completes household tasks as needed while encouraging individual independence (cooking, cleaning, planning, shopping, etc.)


	Rating:


Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Finance

	Maintains necessary documentation of personal and household purchases.
	Rating:


Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other

	
	Rating:


Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professionalism and Workplace Ethics

Please rate the support professional on the following using the rating scale above:

 ___Is sensitive to the needs of others

___Treats others with dignity and respect

___Is organized

___Exercises good judgement
___Takes initiative

___Listens well and communicates clearly

___Is punctual

___Is reliable

___Is flexible and open to new ideas

___Is able to accept constructive criticism

___Respects issues of sensitivity and confidentiality

___Is a team player

___Maintains professional personal appearance 

Professional growth plan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I do__do not__ wish to attach additional comments of my own.

_______________________________________________________
______________

Signature, Support Professional




Date

_________________________________________________________
______________

Prepared By, Title






Date







1
1

