My  Brothers’ Keeper
“CARING FOR MULTI-CHALLENGED PEOPLE



NAME OF P.C.A ________________________________________________

NAME OF CLIENT ______________________________________________

HOURS WORKED WEEKLY ______________________________________

DATE OF EMPLOYMENT ________________________________________


EVALUATION:  CIRCLE ONE OF THE NUMBERS

CODE                    4 = EXCELLENT
                               3 = GOOD
                               2 = FAIR
                               1 = NEEDS IMPROVEMENT


1.    REPORTS TO WORK ON TIME .                              				 4  3  2  1

2.    PERFORMS DUTIES FOR CLIENT IN A PROFESSIONAL MANNER.                    4  3  2  1

3. PERFORMS DUTIES INDICATED BY CARE PLAN AS DIRECTED                       4  3  2  1
BY CLIENT OR RESPONSIBLE PARTY.

4.    MEETS SPECIAL NEEDS OF THE CLIENT AS NECESSARY.                                 4  3  2  1


COMMENTS ____________________________________________________________________
 
________________________________________________________________________________

________________________________________________________________________________

___________________________________________________
   SIGNATURE OF CLIENT OR RESPONSIBLE PARTY

DOCUMENTATION REVIEWED ___________________________________________________

COMMENTS  OR SUGGESTIONS __________________________________________________




_____________________________________________			_____________________
SUPERVISING  Q. P. 								DATE



   12/20/2007      
136 SOUTH HOLMES ST. SHAKOPEE, MN 55379 . (952) 496-0157 . (952) 496-0183
