


STUDENT CBWE PRE-, MID-, AND POST-ASSESSMENT
School Year: 20____ -_____

Student Name: ___________________________ Date of Birth: ___________Exceptionality (ies): ____________________________________________ 
ES Name: ________________________________________________                          VR Counselor Name: ___________________________________________
CBWE Pre-Assessment Date: _________________      CBWE Mid-Assessment Date: ________________      CBWE Post-Assessment Date: _________________
Evaluating Site ________________________________________                            Evaluation Completed by: __________________________________________
Employment Goal for CBWE: __________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
Level of Support Required to Achieve Key:
[bookmark: _GoBack]1 – Never Independent – 0% of the time (Student relies completely on prompts and cues)
2 – Occasionally Independent – 25% of the time
3 – Somewhat Independent – 50% of the time
4 – Mostly Independent – Independent 75% of the time
5 – Independent – 100% of the time (Student is self-sufficient and Self-directed)  








*Indicates items assessed also by Site Supervisor on CBWE Rating Form

	

	Demon-strated
	Level of Support Required to Achieve: 
	Comments

	
	Y/N
	1
	2
	3
	4
	5
	

	Personal Care Skills
	

	Hygiene
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Grooming
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Properly clothed for work
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Pre-work nutrition need met breakfast
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Work nutrition needs prepared
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Work Related Behaviors
	

	Complies with attendance
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Practices punctuality
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Punches in and out when appropriate
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Interacts with supervisor(s)
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	
	Demon-strated
	Level of Support Required to Achieve: 

	Comments

	
	Y/N
	1
	2
	3
	4
	5
	

	Cooperates as a team member
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Seeks assistance appropriately
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Appropriate work behavior
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Works unsupervised
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Follows rules
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Seeks assistance from natural supports
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Completes task in a timely manner
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Good use of judgement
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Acceptance of change
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Acceptance of constructive criticism
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Ability to deal with difficult situations
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Displays
	

	Initiative
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Integrity
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Respect
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Frustration tolerance
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Good manners
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Good personal habits
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Safe use and proper care of materials/equipment
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Appropriate care of self/personal needs
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Work Attitude
	

	Is trainable
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Is positive/motivated
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Is cooperative
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Is flexible/adjusts to change
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Willingness to learn
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Changes when corrected
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Frustration tolerance
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Persistence
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Safety compliant
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	
	Demon-strated
	Level of Support Required to Achieve: 

	Comments

	
	Y/N
	1
	2
	3
	4
	5
	
	
	
	
	

	Generalized Skills
	
	
	
	
	
	

	Communicates orally
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Communicates in writing
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Uses appropriate voice volume
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Communicates thoughts/ideas appropriately
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Understands/follows written directions
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Understands/follows oral directions
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Expresses needs appropriately
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Communicates feelings
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Communication Systems (telephone/voicemail/ email use)
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Applies work-related terminology
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Problem-solving
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Organization and prioritization
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Interest in occupational area
	
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Self-Regulation
	Comment

	Self-awareness
	

	Self-directed
	

	Self-motivating
	

	Self-supervising
	






