Observation of Activity Leader


Name/Title of Staff Observed: _____________________________________________

Activity: _________________________________ 
  
Date: ___________________
 
 

Name of Supervisor: ________________________
Time: ___________________
 
 

Site: __________________________________________________________________

Rate the staff member according to the following criteria:




 
 

NA= Not applicable; NI= Needs Improvement; 




Meets= Meets expectations; Exceeds= Exceeds expectations

Please make comments including encouragement, praise, suggestions for improvement, expectations, necessary corrections, etc.
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Additional comments from the supervisor and comments from the staff should be recorded on this form or on another sheet and attached.

Supervisor signature: _____________________________________ Date: _________________

Staff member signature: ___________________________________ Date: _________________

Approximate date of next observation: _______________

Staff member goal for next observation:
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Did the staff member orient the participants to the activity with clear instructions on procedures, equipment, safety, and behavioral expectations?


Comments:








Did the staff member enforce general camp safety regulations, as well as those of the specific activity?


Comments:








Were adequate instructions given in a clear and understandable manner – appropriate to the age and skill of the participants?


Comments:








Did the staff member monitor participants closely as they developed competency? Did the staff member continue to provide adequate supervision as the participant progresses in the activity?


Comments:








Were any/all potential hazards identified and managed effectively by the staff member?


Comments:








Were emergency procedures applied appropriately?


Comments:








Does the staff member interact with the participants in an appropriate and respectful manner, focusing on the needs and interests of the participants?


Comments:








Does the staff member use positive behavior management techniques according to the camp’s written procedures?


Comments:








Does the staff member’s performance meet the expectations addressed in the job description and personnel policies?


Comments:








At what level would you rate the staff person on the following attributes:





Maturity


Proficiency in activity


Enthusiasm


Cooperation with other staff


Use/storage of equipment


Assessing size/skill level of participants


Comments:

















