
 

 

PSC Initial 14-day Evaluation Form 

PSC Worker Name  Student Name  

Supervising RN Name  Date  

 
This assessment must be completed by the supervising RN with 14 days of the PSC worker beginning work with their 

assigned student.  This documentation must be kept on file in the PCS workers HR file. 
 

 

Skill Pass/Fail Notes RN Initials 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
The assessment of Pass of Fail is left to the professional judgment of the supervising RN. 

 
 
 
_______________________________ __________  _______________________________ __________ 
PCS Worker Signature   Date   RN Signature    Date 
 
 


