
VAN BUREN SCHOOL DISTRICT 
NURSE EVALUATION FORM 

 
 
 

____________________________ _____________________________ __________________ 
Name of Employee (Print)  Location (Print)    Date 
 
Assignment (Print): ___________________________  Years in Present Position: __________ 
 
 GENERAL INFORMATION EXCELLENT GOOD FAIR POOR*
A. Evidences Knowledge of Working Position     

B. Makes use of Current Job Related nformation     

C. Willingness to Work in Corporative Effort to 
Meet Special Needs of the Individual child 

    

D. Works Toward Definite Goals     

E. Shows Enthusiasm, Energy, Vitality     

F. Fulfills Obligations Promptly     

G. Performs Duties Accurately     

H. Has Good Rapport with Principals and/or 
Teachers 

    

I. Cooperates with all Staff to Improve the 
Education Process 

    

J. Demonstrates Ability to Organize and to 
Secure Cooperation 

    

K. Is Punctual     

L. Has Cooperative Community Working 
Relationship with Agencies 

    

M. Willingness to Work with Assigned Schools     

N. Participates in Professional Organizations     

O. Works Effectively with Students and Parents     

  

Comments: 

    

      

      

      

  

 

 

 

 

 

    



VAN BUREN SCHOOL DISTRICT 
NURSE EVALUATION FORM 

 
Do you want to be retained in your present position? □  Yes     □  No   If not, why? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Do you recommend that this person be reassigned to this position? ________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
I have discussed this evaluation with this employee: 
 
__________________________________ __________________________________________ 
Date      Employee (Print) 
 
Employee’s Comments:  (Optional) 
 
I, __________________________ agree with the above evaluation. 
 Print name 
 
 
I, __________________________ disagree with the above evaluation for the following reasons: 
 Print name 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
 


