
Denville Township SchoolsPRIVATE 


Performance Evaluation

Name:  _________________________

Position: Head Custodian

Location:  _____________________


School Year: ______________________

	PRIVATE 
General Expectations
	Outstanding
	Satisfactory
	Needs Improvement
	Unsatisfactory

	1.
Attendance/Punctuality
	
	
	
	

	2.
Positive Attitude/Cooperative Spirit
	
	
	
	

	3.
Initiative/Pride In Work
	
	
	
	

	4.
Personal Appearance
	
	
	
	

	5.
Interpersonal Relationships
	
	
	
	

	6.
Communication Skills
	
	
	
	

	7.
Follows District Procedures and Rules



	
	
	
	

	8.
Responds to Administrative Directions
	
	
	
	

	PRIVATE 
Specific Job Expectations
	Outstanding
	Satisfactory
	Needs Improvement
	Unsatisfactory

	1.
Assumes responsibility for the opening and closing of the school each day.
	
	
	
	

	2.
Schedules daily tasks, supervises work of custodians and participates in daily cleaning of facilities.
	
	
	
	

	3.
Monitors and regulates heat, ventilation and air conditioning systems to provide temperatures appropriate to the season and to ensure economical use of fuel, water, and electricity.
	
	
	
	

	4.
Plans and works with Maintenance Specialist and the Principal/Vice-Principal to oversee all maintenance and repair work in the building.
	
	
	
	

	5.
Participates in the selection, assignment, scheduling and training of custodial staff
	
	
	
	

	6.
Maintains an inventory and recommends purchase of supplies, tools, equipment, and fuel.
	
	
	
	

	7.
Completes custodial reports, building condition reports and other records as required
	
	
	
	

	8.        Conducts periodic inspections and tests of       all electrical installations in the school to        ensure their safe condition

	
	
	
	

	9.     Ensures that all fire/safety and environmental laws and regulations relating to the plant maintenance and operation are enforced.
	
	
	
	

	10.   Performs related duties as required for daily operation of the school.
	
	
	
	


Commendations/Recommendations: 

Do you recommend this employee receive a contract of employment for the upcoming year? 
Yes ____
No _____

Do you recommend this employee receive an increment?




Yes ____
No _____

Employee Signature:  _________________________
________
Date:  ____________

(My signature does not necessarily indicate that I agree with the contents of this evaluation, but does indicate that I have seen,

 discussed, and received a copy of this evaluation)

Evaluator’s Name/Title:  _______________________________
Signature:  __________________
Date:  ____________

