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PERSONAL AND CONFIDENTIAL 
 

 
 
 
RE:        
 
This form reflects your input as the WORKPLACE OBSERVER.   Please respond by checking the 
appropriate box regarding CONCERNS in any of the following areas. 
 
Thank you for your cooperation.  Information contained in this form is strictly confidential. 
Please be cognizant of this while it is in your possession.  Please return this form to PHN as soon as 
possible. 
 
                                            YES   NO 
 
Displays unusual anger or irritability    ___   ___ 
 
Carries out job responsibilities consistently   ___   ___ 
 
Isolates--Seems to be hiding 
   behaviors from co-workers or supervisors   ___   ___ 
 
Exhibits positive attitude and 
   Influence in the work setting     ___   ___ 
  
  
Comments: ____________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
How many times have you had personal contact in the last three months? _________________ 
 
Would you like PHN to contact you?  Yes ___ No___ 
 
Signed ____________________________ Date __________________ 
 
Phone ____________________________ 


