
TASK: (name of product or skill being observed)

Date:

DSP Name:

DSP Signature:

LEGEND (check those that apply)

   Review Policy
   Direct Observation
   Skills/Lab Testing
   Written Exam
   Video Review/Testing
   Chart Review

 Other____________________

   New Employee
   Annual
   All Age Groups
   Other___________________

PERFORMANCE LEVEL GUIDE
1 – INSTRUCT (able to train others)
2 – COMPETENT (performs independently)
3 – CANNOT PERFORM INDEPENDENTLY (requires practice and supervision)

STANDARD PERFORMANCE LEVEL EVALUATOR’S SIGNATURE 
(on every line)

Type in the step-by-step procedures of the standard to be 
evaluated and signed off by a competent staff person.

Using the guide above, check off the 
DSP based on demonstrated skill 
level.

Competent staff evaluating the DSP will 
sign off on each standard performance.

COMPETENCY VALIDATION CHECKLIST
Adapted from a checklist developed by Agape Respite Care, Inc.

Evaluator’s Signature:_ __________________________________________________Date:____________________________________

Evaluator’s Credentials:__________________________________________________________________________________________

	 Reviewed/Revised_ ____________________________

This project was supported, in part, by grant number 90LT0002, from the U.S. Administration for Community Living, Department of Health and 
Human Services, Washington, D.C. 20201. Grantees undertaking projects with government sponsorship are encouraged to express freely their 
findings and conclusions. Points of view or opinions do not, therefore, necessarily represent official Administration for Community Living policy.archrespite.org
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http://www.agaperespite.org/
https://archrespite.org/
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