YSS EVALUATION


Youth Service Specialist






Date

We would like to make sure the services YSS is delivering to the school district are meeting your needs.  Please help determine the strengths of the program and areas where YSS could improve.  Check the space which best reflects your evaluation of YSS performance of the 2002-2003 school year.  For additional comments, please write at the end of this form.

Please return to Cheryl Vital by April 15, 2003.










Meets


Needs








Excellent
Requirements

Improvement

A. Is responsive to school ‘s needs?

_______
_______

_______

B. Is helpful to students and families?

_______
_______

_______

C. Provides feedback?  _______


_______
_______

_______

D. Delivers information to school

personnel upon request?


_______
_______

_______

E. Is resourceful in accessing community

services i.e. recreational opportunities, 

counseling, etc.?



_______
_______

_______

F. Utilizes services within the school

district?




_______
_______

_______

G. Works well with school

personnel?




_______
_______

_______

H. Is responsive to crisis situations.

_______
_______

_______

I. Is professional?



_______
_______

_______

Additional comments and/or campus needs: ________________________________________________  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________


_____________________________

Signature

  Position





         School

Thank you for your cooperation in this matter.

