
Contract Review 

Time Frame:____________________       Review Date: _____________________ 
Contractor:_______________________  Program: ______________________ 
This Contract Review is part of your ongoing process of continual feedback and 
improvement. It provides you with an opportunity to receive and give feedback 
to/from your Contract Supervisor on your contract performance in relation to 
program principles and goals. The review allows you and your Contract 
Supervisor to recognize and enhance your roles, responsibilities and deliverables 
and to plan performance enhancement. 

ROLES, RESPONSIBILITIES AND 
DELIVERABLES AS SET OUT IN 
THE CONTRACT 

Does not 
meet contract 
expectations 

Meets contract 
expectations 

Exceeds contract 
expectations 

Communication Skills 
Communicates and interacts 
positively and effectively 
Verbal and written communication is 
clear 
Listens actively to others 
Work Habits 
Manages time productively 
Punctual for visits and meetings 
Works well independently 
All contract deliverables performed 
within hours assigned 
Completes required paperwork 
effectively and in a timely manner 
Relationships 
Provides support to clients 
Relates to others in a positive way 
Codes of Conduct 
Abides by: 
Personal Relationships 
Entering a Client’s Residence 
Continuity of Care (PSW only) 
Confidentiality 
Peer Support Workers Only 
Meets with clients and supports 
them to achieve goals 
Abides by guidelines specific to Peer 
Support Workers 
Works collaboratively with the 
interdisciplinary team 
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Summary of Contract Review (by Contract Supervisor) 

Contractor Comments: 
Please include comments on your performance. Include ideas on how your Contract 
Supervisor can support your success in the contract. 

I have read and accept this contract 
review 

I have read and disagree with this 
contract review 

Contract 
Supervisor’s 
name: 

Contractor’s 
name: 

Signature: Signature: 
Date: Date: 

Page 69 of 77


	Orientation Checklist
	Orientation Checklist for Contractors With Lived Experience

	Confidentiality Statement
	Emergency Contact Form Aug 2022 fillable PDF
	Contract Review
	Contract Review


	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box44: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Text77: 
	Text78: 
	Text79: 


