
Office Use Only:                                  Total Points Earned: __________   Total Points Possible: __________ 

 
Babysitter Evaluation Form 

 

Family ID: _______________________________ Babysitter Name: ______________________________ 

Date of Service: ___________________________ Time In: _____________ Time Out: ____________ 

 

OVERALL EVALUATION: Scale 5 (outstanding), 4 (very good), 3 (satisfactory), 2 

(requires improvement), and 1 (does not meet minimum standards) 

Circle One For Each 

Category 

For Overall Totals Total Points 

Earned 

Total Points 

Possible 

CHILDCARE                                                                                         OVERALL:  35 

Attention to child safety 5 4 3 2 1 

Attention to child hygiene (diapering hygiene, food prep and care) 5 4 3 2 1 

Developmentally appropriate play and activities 5 4 3 2 1 

Preparation of nutritious meals and snacks 5 4 3 2 1 

Effective and appropriate discipline consistent with parent’s wishes, exercises good judgment 

with appropriate discipline. Spanking automatic termination; please notify agency if this 

occurs. 

5 4 3 2 1 

Is warm, loving, nurturing 5 4 3 2 1 

Creates pleasant, enthusiastic environment 5 4 3 2 1 

WORK HABITS                                                                                    OVERALL:  35 

Punctuality: arrives on time ready for work 5 4 3 2 1 

Reliable and dependable 5 4 3 2 1 

Shows initiative, puts effort into the job 5 4 3 2 1 

Communicates with family about child; maintains daily log 5 4 3 2 1 

Demonstrates trustworthiness, good judgment and confidentiality of private family matters 5 4 3 2 1 

Is pleasant and cooperative with employer 5 4 3 2 1 

Handles life stresses in a capable manner 5 4 3 2 1 

HOUSEKEEPING RESPONSIBILITIES                                          OVERALL:  10 

Straightening up work day related messes 5 4 3 2 1 

Meal preparation 5 4 3 2 1 

DID SMOKING OCCUR WHILE ON DUTY? YES NO 

DID BABYSITTER WEAR A BABYSITTER EXPRESS T-SHIRT? YES NO 

Areas of Excellence: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Suggested Improvements: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

______________________________________________________________ _____________________ 

Signature of Evaluator        Date Signed 


