                                 Community Based Functional Assessment
Student Name:  ___________________________________School____________________________Coordinator ____________________________________
Training Site:__________________________Employer/Supervisor Name:  __________________________  Phone:  __________________________________

	Specific Job Tasks

Detailed list of tasks assigned to the

student worker
	Demonstrated Performance

   4            3             2            1             0

Excellent       Very Good           Average             Poor         Unacceptable          
	Quarterly Rating

   1st             2nd              3rd              4th   
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                                 Community Based Functional Assessment
                                         Student Name:  _______________________________________________
	1st  Quarter 

Strength: 

Areas to Improve:

X_________________________

Student Signature 


	2nd Quarter

Strength:  

Areas to Improve:

X_________________________

Student Signature 


	3rd Quarter 

Strength:

Areas to Improve:

X_________________________

Student Signature 

  
	4th Quarter

Strength: 

Areas to Improve: 

X_________________________

Student Signature 
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