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CFS Specialist’s Name:      
CFS Specialist’s Employee ID Number:      
CFS Specialist Supervisor’s Name:      
SECTION ONE

SUPERVISORY OBSERVATIONS

1) Please indicate, on average, how frequently you have obtained information regarding the CFS Specialist’s job performance during this review period (please check the appropriate category).

 FORMCHECKBOX 
 Daily



 FORMCHECKBOX 
 2 to 3 Times Per Week

 FORMCHECKBOX 
 Once Per Week

 FORMCHECKBOX 
 2 to 3 Times Per Month

 FORMCHECKBOX 
 Once Per Month

 FORMCHECKBOX 
 Less Than Monthly

2) Please read through the task dimensions below.  For each dimension, please check whether or not you took part in training the CFS Specialist or had an opportunity to observe the CFS Specialist’s performance during this review period.


TRAINED
OBSERVED

A)
Documenting and Maintaining Records
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO


B)
Gathering Information
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO


C)
Making Decisions
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO


D)
Mediating and Crisis Intervention
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO


E)
Planning
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO


F)
Testifying
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

3)
Please read through the following methods of communication and contact a supervisor might have with a CFS Specialist during probation.  Please record the percentage of time you have used each method to communicate with the CFS Specialist during this review period.  Your total should add up to 100%.

A)        Shadowing
B)        Phone calls
C)        Exchange of memos/email/letters


D)        Informal meetings
E)        Formal meetings
F)         Other (Please explain)

4)
Please indicate what percentage of time you have used the following forms of observation to observe the CFS Specialist during this review period. Your total should add up to 100%.
A)      
Direct Observation (e.g., relying on information from your first hand observations of the CFS Specialist in the office and field )

B)      
Indirect Observation (e.g., relying on information from other CFS Specialists, or other sources:  clients, attorneys, law officers, medical or mental health professionals, teachers, etc.)

5)
Please describe any factors in the work environment that you know may have helped or hindered the CFS Specialist’s performance during this review period (e.g., your relationship with the CFS Specialist, the CFS Specialist’s relationship with others, caseload pressures,  etc.).

     
6) Please describe any work-related barriers which may have hindered your opportunities to effectively observe the CFS Specialist during this review period.

     
7) For each of the following categories, please indicate the average number of cases carried by this CFS Specialist during this review period.

        Intakes, Initial Safety Assessments
        Ongoing Case Management for Child Maltreatment

        Ongoing Case Management for Juvenile Services

        Ongoing Case Management for Status Offenders

        Specialized Services (e.g., adoption services)

SECTION TWO

PERFORMANCE TASK RATINGS

This section focuses on specific performance dimensions and specific tasks that are representative of the CFS Specialist duties within this dimension.  Check the box which best represents your rating based upon the standardized performance anchors (please consult the performance anchor legend for a more detailed description of the performance anchors).  If you were unable to gather reliable information on the performance of a specific task or if the CFS Specialist is not responsible for performing that task, please check NA (Not Applicable).

Please provide a narrative summary to support all ratings.

For tasks on which performance does not meet minimum standards (e.g., ratings of a 1 or 2), please work with the CFS Specialist to develop a plan for improvement in SECTION FOUR (Outcomes for Future Development).

	Reference Legend for Standardized Performance Anchors used in Section Two

	
	Below Satisfactory
	Satisfactory
	Above Satisfactory
	

	Rating Categories
	Poor 

Performance

1
	Performance Below

Minimum Standards

2
	Performance Meets

Minimum Standards

3
	Performance Above

Minimum Standards

4


	Superior

Performance

5
	Rating Categories

	Declarative and Procedural Knowledge
	This person consistently does not have the knowledge and ability needed to complete this task.
	This person occasionally does not demonstrate the minimum knowledge and ability to complete this task.  
	This person consistently  demonstrates the minimal knowledge and ability needed to complete this task.
	This person occasionally demonstrates complete mastery of the knowledge and ability needed to complete this task.
	This person consistently demonstrates critical and thoughtful application of the knowledge and ability needed to complete this task.
	Declarative and Procedural Knowledge

	Motivation
	This person consistently does not demonstrate the personal initiative and sustained personal effort needed to complete this task.
	This person occasionally does not  demonstrate minimal personal initiative and effort needed to complete this task. 
	This person consistently  demonstrates the minimally required personal initiative and personal effort needed to complete this task.  
	This person demonstrates sustained personal initiative and effort needed to complete the task including any on-going follow-up or review.
	This person consistently  demonstrates a level of personal initiative,  personal effort, and on-going follow-up needed to complete the task  which motivates and challenges others in the workplace. 
	Motivation

	Errors/Mistakes
	This person consistently makes frequent or critical mistakes and does not learn from these mistakes or repeats these mistakes.
	This person occasionally makes mistakes and must rely on help from others to correct these mistakes. 
	This person consistently demonstrates few mistakes. This person learns from these mistakes and corrects them.
	This person rarely makes errors and never makes critical errors.  Quickly recognizes errors and corrects mistakes when completing the task.
	This person rarely or never makes mistakes when completing this task.  Is capable of identifying and correcting errors or mistakes of others.
	Errors/Mistakes

	Need for supervision
	This person requires continuous supervision to complete this task or has not responded to corrections.
	This person occasionally requires additional supervision to complete this task.
	This person consistently completes this task with little supervision.  This person requires the standard level of supervision.
	This person utilizes the supervisor as a resource to verify work being completed in relation to the task.  Generally able to work independently.
	This person is consistently relied upon by the supervisor to supervise others completing the task.
	Need for supervision

	Rules and Regulations
	This person consistently violates, ignores, or is unaware of Dept. policy, rules, and state or federal statutes that apply to completing this task.
	This person occasionally is unaware of Dept. policy, rules, and state or federal statutes that apply to  completing this task.
	This person consistently knows and applies the minimally required Dept. policy,  rules, and state or federal statutes that apply to completing this task.
	This person fully comprehends and applies the Dept. policy, rules, and state and federal statutes that apply to  completing this task. 
	This person fully comprehends and applies Dept. policy, rules, and state and federal statutes that apply to  completing this task This person can be relied upon to educate others on policy and rules associated with  completing this task
	Rules and Regulations

	Training
	The deficiencies demonstrated by this person cannot be corrected by training or has not responded to the training provided.
	The deficiencies demonstrated by this person on this task can be corrected by training.
	This person may benefit from some follow-up training on this task.
	This person requires no additional training on this task.
	This person is capable of training others on this task.
	Training


	BELOW SATISFACTORY
	SATISFACTORY
	ABOVE SATISFACTORY

	1
	2
	3
	4
	5

	Poor Performance
	Performance Below Minimum Standards
	Performance Meets Minimum Standards
	Performance Above Minimum Standards
	Superior Performance


TASK DIMENSION #1:  ARRANGING SERVICES
PERFORMANCE RATING


1
2
3
4
5
NA

1)
Makes appropriate referrals to Department and community resources.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Coordinates efforts of formal and informal service providers.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3) Ensures that the needs of the child/youth, family, and the foster or adoptive 

placement or other caregivers are met through the most suitable formal 

and informal resources.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #2:  CONSULTING and COLLABORATING
PERFORMANCE RATING 



1
2
3
4
5    
NA

1)
Consults with coworkers and supervisor at appropriate times to make case 


decisions (including mandatory consultation points).
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Consults with the County Attorney regarding aspects of court involvement


(e.g., prepare for filing and hearings, consult about placement or visitation,


juvenile law violations). 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Consults with the doctor or medical personnel regarding the child or youth’s


medical and mental health needs.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4)
Convenes and facilitates family team meetings.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #3:  COMMUNICATING/SHARING INFORMATION
PERFORMANCE RATING



1
2
3
4
5    
NA

1) Explains Department’s responsibilities and procedures to parents and describes


parents’ responsibilities while in the Children and Family Services System.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Explains Department’s responsibilities and procedures to youth and describes 


the youth’s responsibilities while under the supervision of the Children and 


Family Services System.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Provides the foster or adoptive family or other caregivers with appropriate 


information about the child (e.g., child’s medical needs, behaviors of the child


that could be dangerous to the child or others, delinquency history) and explains 


Department’s responsibilities and procedures.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4) 
Observes the confidentiality provisions of state policy and state statute.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
	BELOW SATISFACTORY
	SATISFACTORY
	ABOVE SATISFACTORY

	1
	2
	3
	4
	5

	Poor Performance
	Performance Below Minimum Standards
	Performance Meets Minimum Standards
	Performance Above Minimum Standards
	Superior Performance


TASK DIMENSION #4:  COMPOSING REPORTS

PERFORMANCE RATING



1
2
3
4
5    
NA

1) Develops written assessments and reports that are organized, concise, clear,
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


and accurate.
2)
Completes the necessary documents and reports for the court and judicial


system (e.g., Request to File a Petition, Case Plan/Court Report) in a timely manner. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Writes closing summary for case file.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #5:  DOCUMENTING/MAINTAINING RECORDS
PERFORMANCE RATING



1
2
3
4
5    
NA

1) Enters case information into N-FOCUS. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Documents all important case decisions and contacts with or for the family. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Documents all important case decisions regarding the youth and contacts with 

or for the youth.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4)
Maintains an organized and complete case file (including information releases,


referral forms, documentation for payment of services, institutional documentation,


signatures on forms and agreements, medical reports, law enforcement reports).
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #6:  EMPOWERING and HELPING
PERFORMANCE RATING



1
2
3
4
5    
NA

1) Maintains contact with assigned children, youth and families as required by policy.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Actively involves the family and youth in the process of case and safety 


planning and making case management decisions.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Makes reasonable or active efforts to prevent out of home placement or 


enable the child to return home.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4) 
Uses a family-centered, strengths-based approach to help caregivers and youth 


achieve outcomes of sustained behavioral change and self-sufficiency. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
	BELOW SATISFACTORY
	SATISFACTORY
	ABOVE SATISFACTORY

	1
	2
	3
	4
	5

	Poor Performance
	Performance Below Minimum Standards
	Performance Meets Minimum Standards
	Performance Above Minimum Standards
	Superior Performance


TASK DIMENSION #7:  EVALUATING and MONITORING
      PERFORMANCE RATING



1
2
3
4
5    
NA

1) Assesses and continually reassesses child safety throughout the Department’s  
        involvement with the family. 
 FORMCHECKBOX 
 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Assesses and continually reassesses youth, family, and community safety 


regarding status offender and juvenile offender cases.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3) 
Evaluates family and youth’s progress in achieving case plan outcomes.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4)
Assesses the appropriateness of different placements for child / youth.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #8:  GATHERING INFORMATION 
      PERFORMANCE RATING


1
2
3
4
5    
NA

1) 
Reviews Department records to obtain information about the family 

such as family relationships, past allegations, findings, interventions, and use of 

formal and informal resources. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Collects complete and accurate information necessary to complete formal 


assessments (e.g., for intake, safety, risk, reunification, YLS). 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Collects information from formal and informal resources to verify and 


assess compliance with the case plan and program or agency agreements. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #9:  MAKING DECISIONS
PERFORMANCE RATING



1
2
3
4
5    
NA

1)
Determines the Department’s response to intake (e.g., appropriateness of 


involvement by Children and Family Services System, response time).
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2) For cases accepted for safety assessment, accurately determines if child(ren)


are safe or unsafe.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3) 
Makes appropriate case status determination.  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4) Determines appropriate level of Department’s intervention (e.g. non-court involved, 
court involved) based on the totality of the family situation. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5) Determines the optimal permanency objective.  Makes appropriate decisions 


about out of home placement, applying least restrictive placement guidelines 


and considering the best interest of the child.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6) Determines appropriate supervision guidelines for status offender and juvenile 

offender youths (e.g., curfew; school and work guidelines). 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
	BELOW SATISFACTORY
	SATISFACTORY
	ABOVE SATISFACTORY

	1
	2
	3
	4
	5

	Poor Performance
	Performance Below Minimum Standards
	Performance Meets Minimum Standards
	Performance Above Minimum Standards
	Superior Performance


TASK DIMENSION #10:  MEDIATING and CRISIS INTERVENTION
PERFORMANCE RATING



1
2
3
4
5    
NA

1)
Responds appropriately to crisis calls for assigned cases and other worker’s cases.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Assists in negotiations between parties (e.g., birth family, foster or adoptive


family) involved in a case regarding issues such as visitation, routine care


and safety decisions, and information exchange. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Handles crisis situations (e.g., family arguments, hostile responses by a parent


or youth, violation of program agreement by youth) by determining and 

effectively implementing the best response (e.g., protective action,

safety plan). 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #11:  NOTIFYING and ROUTING INFORMATION
PERFORMANCE RATING



1
2
3
4
5    
NA

1)
Notifies the subject of the allegation report with written notice of the 


determination of the allegation report and whether he or she will be entered 


into the Central Register. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3) Complies with notification requirements under ICWA.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3) 
Notifies relevant individuals (e.g., parents, attorneys, court, GAL, school, 


tribe) of child or youth’s placement and of changes in placement according to


state statute. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4)
Notifies youth of allegations of misconduct and/or violations of program 


agreements. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #12:  PLANNING
PERFORMANCE RATING



1
2
3
4
5    
NA

1)
Develops safety plan with family to address identified safety issues. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Develops a plan of visitation that is clear, reasonable, and meets the needs of the


child or youth, birth family and care giver. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Develops a case plan with family team that includes informal and formal supports 


and resources and includes realistic outcomes focused on safety, with clear 


time lines.  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
	BELOW SATISFACTORY
	SATISFACTORY
	ABOVE SATISFACTORY

	1
	2
	3
	4
	5

	Poor Performance
	Performance Below Minimum Standards
	Performance Meets Minimum Standards
	Performance Above Minimum Standards
	Superior Performance


TASK DIMENSION #13:  REQUESTING ACTION and OBTAINING APPROVAL
PERFORMANCE RATING



1
2
3
4
5    
NA

1)
Requests court or administrative hearings as needed, to comply with time 


limits indicated by state statute or policy. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Requests assistance of county attorney, GAL, or DHHS Legal Division to pursue

various filings. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #14:  TESTIFYING
PERFORMANCE RATING



1
2
3
4
5    
NA

1) Prepares for and attends required court or administrative hearings.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Delivers oral testimony that is clear, concise, based upon verifiable case 


file facts, and is reflective of the position of the Department. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Responds calmly and rationally, and projects a professional image during court


or administrative proceedings. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #15:  INTERVIEWING
PERFORMANCE RATING



1
2
3
4
5    
NA

1)
Asks appropriate, relevant questions during interviews (e.g., open-ended questions, 


non-leading questions). 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Conducts interviews that obtain complete and accurate information.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Discusses important interview findings, decisions, and conclusions (safety


concerns, strengths, needs) and clearly communicates expectations 

and next steps.  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
	BELOW SATISFACTORY
	SATISFACTORY
	ABOVE SATISFACTORY

	1
	2
	3
	4
	5

	Poor Performance
	Performance Below Minimum Standards
	Performance Meets Minimum Standards
	Performance Above Minimum Standards
	Superior Performance


TASK DIMENSION #16: COMPLIANCE WITH ORGANIZATIONAL POLICIES 
       PERFORMANCE RATING

                                     and DIRECTIVES
1
2
3
4
5    
NA

1)
Meets deadlines.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Assists and works cooperatively with the supervisor.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Consistently implements Department policy.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #17: RELATIONSHIP BUILDING
       PERFORMANCE RATING



1
2
3
4
5    
NA

1)
Attends to and is sensitive to unique individual and cultural / ethnic issues when 

working with families, groups, or youth. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
Engages others positively in problem solving.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
Uses voice, manners, or gestures that invite productive teamwork.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
TASK DIMENSION #18: (      )  
      PERFORMANCE RATING


1
2
3
4
5    
NA

1)
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2)
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3)
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative (Summary to support ratings, use specific-concrete language, dates of observation, unable to observe):

     
SECTION THREE

DHHS VALUES & CORE COMPETENCIES
DHHS Values – The Foundation
Please use the following rating scale to rate the CFS Specialist:
Yes - The value is present or is demonstrated consistently throughout the review period; 
No  - The value is not demonstrated consistently throughout the review period
	
	Yes
	No

	Constant Commitment to Excellence: Takes timely action in regard to tasks or information; works to eliminate mistakes; looks for, and embraces, opportunities for organizational improvements; actively seeks to provide prompt, efficient, and courteous service; shows initiative.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High Personal Standard of Integrity: Avoids any impropriety, bias, or conflict of interest; follows through on commitments; is truthful; shows good judgment in decisions made.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Positive and Constructive Attitude and Actions: Maintains constructive communication with others; supports co-workers, customers, and clients; expresses appreciation for the efforts and work of others; is constructive and helpful. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Openness to New Learning: Open to new ideas and trying new ways of doing things; open to the idea that a given view or opinion is often made better by the input of others; open to the challenge of unfamiliar tasks and problems.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dedication to the Success of Others: Aids in the growth and success of colleagues; treats all people with respect and dignity; views the success of the whole as a personal success; gives the assumption of good intent to others. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Notable demonstrations of the values previously stated:

     
Comments on competencies rated as “No”:
     
Core Competencies 

Please rate the degree to which the CFS Specialist consistently demonstrates these core competencies. 
	5
	4
	3
	2
	1

	Always
	Frequently
	Sometimes 
	Rarely
	Never


	
	5
	4
	3
	2
	1

	Demonstrates Responsibility & Accountability: Cares for and maintains equipment/facilities; conserves supplies and funds; takes responsibility and is reliable for completing assigned tasks; acknowledges and corrects mistakes; adheres to the expectations of the supervisor.



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates Professional Composure: Demonstrates calm, dignity and self-control under pressure; defuses situations with empathy and respect.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates Effective Interpersonal Relationships: Works to gain the trust of others; demonstrates courtesy, and civility; is open and transparent with tact; is sensitive and attentive while actively listening; promptly and effectively deals with conflict; shares opinions while respecting the differing opinions of others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates Productive Communication: Demonstrates good oral, written, and listening skills; contributes to effective meetings; clearly and accurately shares information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates Support of Their Team: Shows respect for team leadership; promotes a friendly climate, good morale, and cooperative team relationships; values all team members.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates Self-Improvement: Participates in training and development opportunities; welcomes new learning and the challenge of unfamiliar tasks; seeks to do the job better.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Notable demonstrations of the above competencies:

     
Comments on competencies rated as “2” or 1”:
     
SECTION FOUR

OUTCOMES FOR FUTURE DEVELOPMENT

Section Four is intended to provide the CFS Supervisor and the CFS Specialist an opportunity to reflect upon the ratings from the preceding sections and to develop specific, concrete performance outcomes. These outcomes should focus upon improving current performance. The CFS Supervisor and CFS Specialist should also develop clear, realistic strategies aimed at meeting the performance outcomes. Finally, both the CFS Supervisor and CFS Specialist should identify potential barriers which may interfere with the successful completion of the outcomes and ways to alleviate these barriers.  

Outcome #1:

     
List of Strategies:
     
Possible Barriers and Remedies:

     
Outcome #2:

     
List of Strategies:

     
Possible Barriers and Remedies:

     
Outcome #3:

     
List of Strategies:

     
Possible Barriers and Remedies:

     
Recommendation for Promotion
The CFS Supervisor is to check the applicable box below: 

1. CFS Specialist Trainee on Original Probation 

 FORMCHECKBOX 
 
You have met the minimum standards of performance required as a CFS Specialist Trainee and will be promoted to CFS Specialist status.  You will remain on original probation to allow you to complete all the required training as a CFS Specialist. Your original probation will not exceed one year from date of hire. 

 FORMCHECKBOX 

You have not met the minimum standards of performance for a CFS Specialist Trainee/CFS Specialist as identified within this document.  Therefore, you will remain as a CFS Specialist Trainee and your original probation is being extended not to exceed one year form date of hire. 

 FORMCHECKBOX 

You have not met the minimum standards of performance for a CFS Specialist Trainee/CFS Specialist as identified within this document.

2. Transfer Employee OR Promotion Probation Employee (Applicable at any time depending on employee status)

 FORMCHECKBOX 
 
You have met the minimum standards of performance as a CFS Specialist Trainee and will be promoted to CFS Specialist status.  You will be placed on promotion probation for up to 6 months. 

 FORMCHECKBOX 

You have met the minimum standards of performance required as a CFS Specialist and completed your promotion/transfer probation successfully.

 FORMCHECKBOX 

You have not met the minimum standards of performance for a CFS Specialist Trainee/CFS Specialist as identified within this document.

_______________________________________
______/_____/______

 SUPERVISOR SIGNATURE
 DATE 

I have received and reviewed the ratings provided by my supervisor regarding my performance on the tasks, values and core competencies contained in this document. 

_______________________________________
______/_____/______

EMPLOYEE SIGNATURE
 DATE 

NOTE:
The CDT must be received by Human Resources prior to any changes being made to the CFS employee’s pay. A copy of this document will be placed in the employee’s personnel file. 
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