PERRIS UNION HIGH SCHOOL DISTRICT Tenured:
CERTIFICATED EVALUATION FORM Probationary: 1st 2nd
Nurse Other:

Employee Name:

Work Site:
School Year:
Scale:  M=Meets Standards N=Needs Improvement U=Unsatisfactory NA=Not Applicable

In the areas of evaluation below, check off your rating of the employee based on the above scale in the boxes provided. A “Needs Improvement” or an
“Unsatisfactory” rating must be accompanied by specific written suggestions to improve performance (use Improvement Plan).

Standards of Professional Performance M| N[ U[NA

Standard 1: Quality of Care

Element 1.1 Implements state mandated screening of vision, hearing, and scoliosis

Element 1.2  Assess immunization status of all students and insure that all are in
compliance

Element 1.3 Assess tuberculosis status on all students and insure that all are in
compliance

Element 1.4 Consult with parents and agencies to acquire needed health care

Element 1.5 Comply with state requirements to provide specialized health care

Standard 2: Documentation and Record Keeping

Element 2.1 Insures the continuity and completion of records and reports as required

Element 2.2 Records findings of mandated health screenings on health insert

Element 2.3 Records pertinent information relevant to health status

Element 2.4 Completes and submit state and/or other reports as required

Standard 3: Collegiality

Element 3.1 Participates in IEP meetings for health purposes when necessary

Element 3.2 Consults and apprises staff of current health trends

Element 3.3 Serves as a consultant to the staff related to the students’ health needs

Element 3.4 Serves as a liaison between school and community agencies concerning control of
communicable disease

Element 3.5 Serves as a consultant to staff on mandated reporting for suspected abuse or neglect




Standards of Professional Performance, con’t. M | N U NA

Standard 4: Education

Element 4.1 The nurse acquires and maintains current knowledge and competency in
nursing practice

Element 4.2 Maintains professional growth through seminars, classes, and individual
research

Element 4.3 Provides health inservice programs as needed

Element 4.4 Acts as a health consultant and resource to staff and community

5. Overall Evaluation:
a. Commendations:

b. Recommendations:

6. Employment Status Recommendation:

7. Five-Year Evaluation:

- Employee requests an initial five-year evaluation:  Yes No
- Evaluator approves based on established criteria in Education Code Section 44664: Yes No
- Assistant Superintendent gives final approval: Yes| [No

Signature, Asst. Supt. — Human Resources

Evaluatee’s signature does not indicate endorsement of the evaluation but is recognition that discussion has taken place. Unit
member may submit a letter of rebuttal to evaluation, if they so desire.

Nurse’s Signature Date
Evaluator’s Signature Date
White: Personnel File
Yellow: Site Administrator
Pink: Employee
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