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1. Descriptive summary of activities (including duties performed, training, agency groups observed/led, exposure to new areas of the agency) 
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________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Describe a Positive Experience
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3.  Opportunities for Improvement
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4.  Identify and Comment on these tasks:

a. Whether or not a 1:1 has been established
b. A client assessment has been completed

c. Are working towards completion of the identified assessment goals

d. Participating/ leading a creative movement group
e. ITSA box use

f. Special Event
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________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Self Evaluation of Performance
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6.  Additional Comments 
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