Date


Name
Thames Valley Family Health Team
Site
Address
City Prov PC


Dear Name:

This is to inform you of your upcoming performance review.  Enclosed you will find the following documents:

· Performance Review Procedure
· Discipline Role Description
· Self Evaluation Form 
· Multi-Reviewer Names Submission Form
The Performance Review Procedure outlines the process in detail.  You are asked to complete the Discipline Role Description to accurately reflect the percentage of time that you spend in each category in your current position.  We ask that you return a copy of this Role Description along with the Multi-Reviewer Names Submission Form as per the guidelines outlined in the Performance Review Procedure, Section 2.  These forms must be returned to my attention no later than October 15, 2010.  You may return it by email (see below for email address), mail or fax.  A return envelope is enclosed, or our fax number is 1-866-337-6209. 

Your Performance Review Development Plan meeting will take place during the week of November 22-26, 2010.  Julie Goodchild will be contacting you shortly to set a date and time that will best fit your schedule.  Please bring your completed Self Evaluation Form to that meeting.

If you have any questions, please contact me at 519-666-2779 Ext 303 or by email at heather.maxwell@thamesvalleyfht.ca.


Regards,





Heather Maxwell
Clinical Director

