
 

 

        Facility Employee Evaluation                          
                                                                                               
        Employee Name: _______________________ 
 
        Employee Position:  RN   LPN   CNA 
 
        Date Assigned: ____________   Client Name: _____________________________ 
 

                                                                                                           
                           
COMMENTS:_____________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
 
           Supervisor              
           Signature: _______________________________       Date: ___________________________ 
 
          MAS Staff 
          Signature: _______________________________ Date: ___________________________           
 
           Reviewed 
           By MAS: ______________________________       DATE: ___________________________ 
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Tardiness Never Occasionally Frequently   


