Garegiver Performance Evaluation

www.lifeforceeldercare.com : 1—800-200~3685

Caregiver Name: o1 i <y ' : Client Name:__, R

Person Filling Out this Form: ‘Relationship to Client:
Signature of Evaluator: - - " Date of this Evaluation:__ \lO\M
7

E-mail Address of Evaluator:

Supportive Details or Commerts:
N

Excelient | - Goo

1. Communication Skifls

2. Cooking and Meal Preparation

3. Laundry and Light Housekeeping

4, Medication Supervision

5. Personal Care
(ba‘rhmg, groommg, tmletmg, afc.)

”"'jart B: Persenal Qualltles
1. Attitude

Poor

| Su{ip.o_rtive"Défa-ils_Or_"'Gom'm'e_ﬁ;"ts'_

2. Compassion

3. Dependability

4. General Anpearance

5, Honesly

6. Initiative

7. Judgement

8. Patience

9. Punctuality
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10. Respecthilness

Additional Comments:
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Please Return Completed Form in Enciosed Self-Addressed Envelope. Thank You!
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