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	Tennessee Department of Children’s Services

Employee Performance Briefing


Please Type or Print Clearly. Do Not Leave Any Sections Blank or Marked “NA”.
	Employee Name
	

	Job Title
	
	Date
	

	Program
	
	Duration
	

	I. I.  Employee Reviews/Program/Workload Review (Direct Care or Non-Direct Care Employees)
II. COA Standards: PDS 4.02 & 4.08,; CFS 33.03 & 33.04 & 33.12; JJCM 8.03; JJR 18.06
III. Examples of topics to discuss:
IV. What is the current caseload/workload?
What are the systemic barriers to you accomplishing work goals?


	

	II. Strengths and/or Accomplishments
V. COA Standards: PDS 4.03; CFS 33.03 & 33.04 & 33.12; JJCM 8.01; JJR 18.01
VI. Examples of topics to discuss:
What are some of your main accomplishments since last performance briefing?
What areas of your performance do you feel you excel in or are going well?

	

	VII. III. Areas for Growth and/or Improvement 
VIII. COA Standards: PDS 4.03;; CFS 33.03 & 33.04 & 33.12; JJCM 8.01; JJR 18.01
IX. Examples of topics to discuss:
What areas do you feel are a challenge and you would like to see some development?
In what areas would you like your performance to improve?


	Action steps:  



	IV. Professional  Development Needs and Progress
X. COA Standards: PDS 4.03 & 4.04;; CFS 33.03 & 33.04 & 33.12; JJCM 8.01; JJR 18.01
XI. Examples of topics to discuss:
What trainings would help you do your job better?

What coaching or activities would assist you in reaching your career goals?


	Action Steps: 


	V.  How can the supervisor and agency support you?
XII. COA Standards: PDS 4.03 & 4.04 & 4.05 & 4.07 & 4.08; CFS 33.11; JJCM 8.03; JJR 18.06
XIII. Examples of topics to discuss:
What can I (your supervisor) do differently or additionally to help you?

What can we do to help manage your job-related stress or to assist in managing tasks?
What can the agency provide to help support you in your goals?

	Action Steps: 


	VI. Next Performance Briefing Scheduled for?
	


	
	
	
	

	Supervisor’s Signature
	Date
	Employee’s Signature
	Date


Note:  Employee may make comments on the back of this form or write comments on another page to be attached.
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