File: GDO-E3

BUS DRIVER EVALUATION

Name of Employee _____________________________________Position _________________

Date of Report __________________

Rating Scale: 4 = Excellent; 3 = Satisfactory; 2 = Needs Improvement; 1 =Unsatisfactory; NA = Not Applicable 

Quality of work 
Circle the selected rating: 

1. Daily log is kept. 
4    3    2    1    NA 

2. Vehicle is maintained daily and kept clean. 
4    3    2    1    NA 

3. Required records are turned in. 
4    3    2    1    NA

4. Daily transportation is done safely. 
4    3    2    1    NA

5. Discipline is maintained.  
4    3    2    1    NA

6. Time schedules are met. 
4    3    2    1    NA 

7. Maintains good personal relationships with students 
4    3    2    1    NA

8. Complies with all state mandated requirements 

            (training, attendance, meetings) 
4    3    2    1    NA

Based on overall rating, do you recommend this employee for continued employment?
Comments:
(Signature of Evaluator) ______________________________________________

(Signature of Employee) ______________________________________________

This signature does not signify agreement, only that the employee has read and discussed this evaluation with the evaluator. 

Adoption Date:  September 26, 2006
