
Instructions:

1. Print pages 2 & 3 of this document.
2. Cut in half (2 evaluations per page)
3. Write your name (first & last) one each one.
4. Give evaluations to FOUR teachers.  
5. Instruct your teachers to turn completed evaluations to:
a. Sawmills Elementary: Mrs. Lanford
b. Hudson Elementary: Mrs. Phillips
c. Baton Elementary: Miss Potter
d. Hudson Middle: Mrs. Martin
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You must hand one to 4 different teachers of which 2 must be core class teachers (i.e. Math, Science, English, Social Studies)

Student’s Name: _______________________________ Teacher’s Name: ________________________ Class: ___________________

Please take a moment and evaluate this student on the following items.  All information provided will remain confidential, so please be as honest as possible.  YOUR OPINION DOES COUNT, as the teacher evaluations count as a major portion of their overall score. *Teachers, please return this form to my mailbox by 3:00, Wednesday, May 10th.  Thank you!  Heather Martin

Please Score Each Item
                    1.  Poor        2.  Below Average         3. Average       4. Above Average       5. Excellent

Responsibility and Maturity		1		2		3		4		5
Attendance and Punctuality		1		2		3		4		5
Attitude and Cooperation		1		2		3		4		5
Class Conduct				1		2		3		4		5

Letter Grade for 1st Semester		A		B		C		D		F

Total Absences thus far: ____________	Has this student been in ISS/OSS? ________________________________________

Please add any additional comments you would like to share. (You can use the back if needed) 	 



TEACHER’S SIGNATURE: _______________________________________________
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