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QF101 LIFESTYLE ATTENDANT PERFORMANCE APPRAISAL 

Lifestyle Attendant Name: ___________________________________ 

Name of Customer giving Appraisal: ___________________________ 

Commencement Date: ___________________________________ 

Date of Appraisal:   ___________________________________ 

Appraisal Completed By:    ___________________________________ 

Next Appraisal Due:  ___________________________________ 

Form completed by: ________________________________________ 

Rating System 

Excellent □  Satisfactory □ Requires Improvement □ 

1. Lifestyle Attendant works within scope of their role and follows direction given 

by Customer? 

Excellent □  Satisfactory □ Requires Improvement □ 

2. Reliability and Punctuality 

Excellent □  Satisfactory □ Requires Improvement □ 

3. Follows Safe Work Practices 

Excellent □  Satisfactory □ Requires Improvement □ 

4. Any issues reported by client/s? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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