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SOUTH SUBURBAN

SPECIAL RECREATION
ASSOCIATION



     South Suburban Special Recreation Association

Recreation Leader Performance Evaluation

Recreation Leader Name:_______________________________________________________

Season:__________________________________ Today’s Date:________________________ 

Program:_____________________________________________________________________
Evaluator:_____________________________ Position:_______________________________ 

A performance evaluation will be completed by the supervisors, on all recreation leaders at the end of each program of the season.  This form will be done by the program supervisor, and reviewed by the program coordinator.    

Rating Scale: 1 = poor,   2 = below average,   3 = average,   4 = above average,   5 = excellent, 




NA =  not applicable

1. Program Skills/Interaction with participants

a. Ability to work effectively with participants

1
2
3
4
5
NA

b. Ability to anticipate & respond to needs/problems
1
2
3
4
5
NA

c. Ability to appropriately interact with participants

1
2
3
4
5
NA

d. Participates in all activities



1
2
3
4
5
NA

e. Constantly supervises participants and maintains 


safe program environment



1
2
3
4
5
NA

f. Uses positive behavior management/rewards with 

participants





1
2
3
4
5
NA

g. Uses discipline/time-outs appropriately with 

participants





1
2
3
4
5
NA

Comments: 













2. Communication/Interaction

a. Ability to work effectively with co-workers

1
2
3
4
5
NA

b. Ability to communicate effectively with 


parents/guardian




1
2
3
4
5
NA

c. Ability to direct questions or concerns to 

Program Supervisor




1
2
3
4
5
NA

Comments: 



























3. Personal Skills

a. Creativity





1
2
3
4
5
NA

b. Enthusiasm





1
2
3
4
5
NA

c. Professionalism



 

1
2
3
4
5
NA

d. Leadership





1
2
3
4
5
NA

e. Dependability





1
2
3
4
5
NA

f. Initiative





1
2
3
4
5
NA

g. Willingness to accept responsibility


1
2
3
4
5
NA

h. Program appropriate attire



1
2
3
4
5
NA

Comments: 



























4. Work Habits and Skills

a. Positive Attitude




1
2
3
4
5
NA
b. Flexibility





1
2
3
4
5
NA
c. Ability to accept direction



1
2
3
4
5
NA
d. Appropriate care of supplies and equipment

1
2
3
4
5
NA
e. Ability to handle stressful situations


1
2
3
4
5
NA
f. Ability to accept constructive criticism 


1
2
3
4
5
NA
g. Punctual/Prompt




1
2
3
4
5
NA
Comments: 


























5. Safety

a. Follows SSSRA policies



1
2
3
4
5
NA

b. Anticipates potential safety problems


1
2
3
4
5
NA

c. Uses appropriate lifting/transfer techniques

1
2
3
4
5
NA

d. Awareness and enforcement of participant

dietary restrictions, medications, allergies, 

and behavior management needs



1
2
3
4
5
NA

Comments: 


























Additional Comments: 























 

Areas of Strength:
























          
Areas to Improve:











Recreation Leader Signature: __________________________________Date: ______________

Supervisor Signature: ________________________________________Date: ______________

Coordinator Signature: _______________________________________Date: ______________
Heather/Part time Staff Evaluation

