€

CAST MEMBER EVALUATION

CAST MEMBER MANAGEMENT

EVALUATEYOURABILITYTOPERFORM B‘:C]ELLENT G%OD EMR P%OR LN."-'-.E(I:CEPTAELE EwallaTE THE CAasT MEMEBERS AEILTY
IN THE FOLLOWING CATEGORIES. T2 PERF i [ THE 5AME CATE S CTARIES.

1. GUEST SERVICE 12345 |1 23 45
Howeffectiveareyouatmeetingthe 00000 00000
needsofourguests?

2. SELF MOTIVATION 12345 |12 3 4°5
Canyoucontinuetoworkwithout 00000 00000
directsupervisionuntilthetaskis
complete?

3. APPEARANCE 12345 |12 3 45
Areyouintheproperuniformwhen 00000 00000
youarmiveforyourshift?

4. ATTITUDE 1 23 45 |1 23 45
Areyouabletomaintainapositive, 00 0 00 00 00O
constructiveoutiook?

5. SAFETY 12345 |1 23 45
Doyoucontributetoasafeoverall 00 000 000000
workarea?

6. INTERPERSONAL SKILLS 12345 |12 345
Howwelldoyouinteractwithguests 00000 00000
andothercastmembers?

7. INITIATIVE 12345 |12 3 4°+5
Doyouseekoutsolutionstoproblems 0 00 00 00000
withouttheconstantdirectionofyour
Supervisors?

8. ATTENDANCE 12345 |12 345
Yourabilitytoattendworkontimeand 0 00 OO0 000 00
eachtimeyouarescheduled.

9. GROWTH POTENTIAL 12345 |12 345
Rateyouroverallabilitytoabsorbnew 00 0 00 0 00 00
conceptsandputthemtopracticaluse
intt -




hi i be filed |
OVERALL PERFORMANCE:

SUGGESTIONS FOR IMPROVEMENT:

REASON FOR THIS EVALUATION:

90 DAY () 6 MONTH () ONE YEAR () OTHER ():

ACTION TAKEN BASED UPON THIS EVALUATION:

CAST MEMBER COMMENTS:

We (the undersigned) agree that this evaluation contains accurate information to
the best of our knowledge and has been conducted in a professional manner.

CAST MEMBER’S NAME: MANAGER’'S NAME:

CAST MEMBER'S SIGNATURE: MANAGER'S SIGNATURE:

DATE: DATE:




EMPLOYEE IMPROPER CONDUCT FORM

EMPLOYEE'SNAME:

DATE: TIME: SESSION:

DESCRIPTION OF
INCIDENT:

EMPLOYEE'S
COMMENTS:

MANAGER’S
COMMENTS:

EMPLOYEE'S MANAGER'S
S GNATURE S GNATURE

DATE TIME: DATE TIME:







