CHUH Nurses Performance Assessment

Limited Contract Observation 1

	Name:     
Evaluator:       
	Grade(s):        School:        

Date of Observation:      

	
	
	
	
	
	
	
	
	
	
	

	Domain 1 
	Planning and Preparation
	
	Domain 2 
	The Environment

	
	 
	
	
	 

	 FORMDROPDOWN 

	1a. Demonstrating Medical Knowledge and Skills
	
	 FORMDROPDOWN 

	2a. Creating an Environment of Respect and Rapport

	 FORMDROPDOWN 

	1b. Demonstrating Knowledge of Child and Adolescent Development
	
	 FORMDROPDOWN 

	2b. Establishing a Culture of Health and Wellness

	 FORMDROPDOWN 

	1c. Establishing Goals for the Nursing Program
	
	 FORMDROPDOWN 

	2c. Following Health Protocols and Procedures

	 FORMDROPDOWN 

	1d. Demonstrating Knowledge of Resources
	
	 FORMDROPDOWN 

	2d. Supervising Health Associates

	 FORMDROPDOWN 

	1e. Planning the Nursing Program
	
	 FORMDROPDOWN 

	2e. Organizing Physical Space

	 FORMDROPDOWN 

	1f. Developing a Plan to Evaluate the Nursing Program
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Comments/Evidence:
	
	Comments/Evidence:

	     
	
	     


	Name:
Evaluator: 
	Grade(s): 
Date of Observation: 

	
	
	
	
	
	
	
	
	
	
	

	Domain 3 
	Delivery of Service
	
	Domain 4 
	Professional Responsibilities

	
	 
	
	
	 

	 FORMDROPDOWN 

	3a. Assessing Student Needs
	
	 FORMDROPDOWN 

	4a. Reflecting on Practice

	 FORMDROPDOWN 

	3b. Administering Medications to Students
	
	 FORMDROPDOWN 

	4b. Maintaining Health Records

	 FORMDROPDOWN 

	3c. Promoting Wellness Through Classes
	
	 FORMDROPDOWN 

	4c. Communicating with Families

	 FORMDROPDOWN 

	3d. Managing Emergency Situations
	
	 FORMDROPDOWN 

	4d. Participating in a Professional Community

	 FORMDROPDOWN 

	3e. Demonstrating Flexibility and Responsiveness
	
	 FORMDROPDOWN 

	4e. Engaging in Professional Development

	 FORMDROPDOWN 

	3f.  Collaborating with Teachers
	
	 FORMDROPDOWN 

	4f. Showing Professionalism

	
	
	
	
	
	
	
	
	
	
	

	Comments/Evidence: 
	
	Comments/Evidence: 

	     

	
	     

	 FORMCHECKBOX 
 At risk of Limited Contract non-renewal, plan of action required

Evaluator: __________________________________Date:___________
	
	Teacher: __________________________________Date:___________ 
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