
 BOGALUSA CITY SCHOOL      FN 119 
EVALUATION FORM FOR CHILD NUTRITION PROGRAM  

TECHNICIAN PERSONNEL 
 
NAME:          POSITION:        
LOCATION:                
EVALUATION PERIOD:              
  
INSTRUCTIONS: This evaluation is for overall improvement of job performance and responsibilities.  Please evaluate 
this employee by circling the appropriate answer to the corresponding statement.  This evaluation MUST BE SHARED 
with the person being evaluated. 
 
Code:  E- EXCEEDS     N- NEEDS IMPROVEMENT 

M- MEETS EXPECTATIONS  NA- NOT APPLICABLE      
 

PERFORMANCE TASK 
(CHOOSE ONE) 

COMMENTS 

1. Gives and receives information.  Accepts 
and uses constructive guidance. 
Recognizes strengths and weaknesses. 

E M N N/A  

2. Determines when an independent decision 
can be made. 

E M N N/A  
 
 

3. Follows policies and procedures. E M N N/A  
 
 

4. Uses and cleans equipment. E M N N/A  
 
 

5.  Performs regular equipment maintenance. E M N N/A  
 
 

6. Uses standardized recipes. E M N N/A  
 
 

7. Prepares meals using correct food 
preparation techniques. 

E M N N/A  
 
 

8. Checks food quality during preparation. E M N N/A  
 
 

9. Promotes school food service to students, 
faculty, administrators, parents, and the 
community. 

E M N N/A  

10. Stores deliveries. E M N N/A  
 
 

11.  Uses safe working procedures.  Corrects 
and/or reports unsafe working conditions. 

E M N N/A  

12. Follows approved personal hygiene 
techniques. 

E M N N/A  
 
 

13. Uses approved sanitation techniques in E M N N/A  
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food handling.  
 

14. Uses approved sanitation techniques for 
cleaning the facility. 

E M N N/A  

15. Serves correct portions and reports 
amounts of food used and left over. 

E M N N/A  

16. Maintains correct holding temperature of 
foods. 

E M N N/A  
 
 

17. Uses food merchandising techniques. E M N N/A  
 
 

18. Uses time productively in accomplishing 
assigned tasks. 

E M N N/A  
 
 

19. Works cooperatively with SFS staff. E M N N/A  
 
 

20. Maintains regular attendance and is 
punctual. 

M M N N/A  
 
 

21. Performs other related duties assigned by 
manager or director. 

E M N N/A  
 
 

 
PROGRESS PLAN: (IF APPLICABLE) This is a plan for improvement and/or safe development.  It is to be completed 
jointly by the manager and the technician.  Next to each activity, list the proposed completion date. 
 
ACTIVITIY         DATE 
                
                
                 

                
                 
 
 

Employees Comments: 
 
 
 
 
Employee Signature:               
   (Signature does not necessarily indicate agreement)     (Date) 
 
 
Evaluator’s Signature:              
             (Date) 


