Contractor Evaluation Form
Name:







 FORMCHECKBOX 
Present
 FORMCHECKBOX 
Not Present
	Item
	Yes
	No

	Did visiting personnel arrive on-time?
	
	

	Did visiting personnel decontaminate hands before the visit?
	
	

	Did visiting personnel decontaminate hands between changing the gloves?
	
	

	Did visiting personnel decontaminate hands after the visit?
	
	

	Did visiting personnel have CPR mask?
	
	

	Did visiting personnel schedule the next appointment?
	
	

	Did visiting personnel have a name badge?
	
	


Supervisor Signature






Date


