Teacher’s Report

Student Note: You must fill in all information above the

“boxed area” before giving this form to the teacher.

Student






     Course

Name ________________________________________ Title _________________________



Teacher ______________________________________ School Year _________________________

Grade: 9  10  11  12 
Semester: 1  2 (circle one)
     Advisor ____________________________


Teacher: Please place an “X” in the appropriate section.

	
	Below Average
	Average
	Good
	Very Good
	Outstanding
	No Judgment

	Intellectual Curiosity
	
	
	
	
	
	

	Creativity and Originality
	
	
	
	
	
	

	Achievement
	
	
	
	
	
	

	Self-Discipline
	
	
	
	
	
	

	Perseverance
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	Relationship with Others
	
	
	
	
	
	


(The above is in comparison with the class.)

Comments:

Teacher’s Signature ____________________________________ Date _______________________

Annually, a teacher of the student’s choosing will complete a Teacher’s Report for

Inclusion in the portfolio. The evaluation is based on a comparison to his/her peers in

the class.

