1360 Energy Park Drive, Suite 220

m MINNEeSOTA St Paul MN 55108

phone: 651-642-0487
HEALTH PROFESSIONALS fax: 651-797-1380

SERVICES PROGRAM email: hIbhpsp@state.mn.us
web: mn.gov/boards/hpsp

WORK SITE MONITOR REPORT FORM

Print Participant Name: DOB:
Work Site Monitor Name (WSM):
Workplace: WSM Phone #:

Professional Relationship to Participant:

Please Check Quarter Date: [_|January 15®"[ | April 15*" [ JJuly 15% [ ]October 15%"

Please Check the Appropriate Box: 1 =Poor 2 3 =Average 4 5 =High

Record keeping (timeliness/accuracy):

Punctuality:

Professional demeanor to clients/patients:

Professional demeanor to colleagues/staff:

Overall work quality:

Have participant’s responsibilities changed since the last quarter? Yes[ | No []
If yes, please explain:

Does the participant appear to be practicing in a safe and competent manner? Yes[ | No|[_]
If no, please explain:

Comments (provide additional documentation if you believe it would be helpful):

WSM Signature: Date:
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