DHHS Probationary Employee QUARTERLY PERFORMANCE Review  

This form should be completed quarterly for all employees in probationary status 
	Employee’s Name:

	Position Title:

	Supervisor’s Name:

	Position Title:

	Manager’s Name:

	Position Title:

	Division/Facility:

	Date of Hire:


Documentation Log
(Record each date you and the employee meet. Indicate in detail the discussion that occurred)

	Date                                                                                                                         
	Discussion Summary
	Supervisor’s Signature
	Employee’s Signature

		Supervisor Discussion Summary:
Employee Comments: 
Date of Next Meeting:
		
		Supervisor Discussion Summary: 
Employee Comments: 

Date of Next Meeting:
		
		Supervisor Discussion Summary:
Employee Comments:

Date of Next Meeting: 
		

	

	Date                                                                                                                         

Discussion Summary

Supervisor’s Signature
Employee’s Signature
Supervisor Discussion Summary:

Employee Comments: 
Date of Next Meeting:
Supervisor Discussion Summary: 
Employee Comments: 

Date of Next Meeting:
Supervisor Discussion Summary:

Employee Comments:

Date of Next Meeting: 
Supervisor Discussion Summary:

Employee Comments:

Date of Next Meeting: 
Supervisor Discussion Summary:

Employee Comments:

Date of Next Meeting: 



Provide photocopies of signed form to all parties. The original is sent to the Human Resources office.

Quarterlyprobationaryperformancereview
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