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LASCO & MoE Teacher & Principal of the Year Award

Teacher Evaluation Form

To Be Completed By Students

NAME OF SCHOOL.:

TEACHER’S NAME:

Choose the most appropriate response.

5 4 3 2 1
Outstanding Good Average Needs improvement Needs much improvement
(At all times) (Most of the times)  (Some of the times) (Rarely) (Never)

This teacher

-

5 4 3 2

1. Attends classes on time. o O O O 0O
2. Returns marked assignment regularly. O © O O o
3. Makeslessonsinteresting. O O O O o
4. Gives feedback. O O O O 0o
5. Gives homework. O o O O o
6. Ingtillsdiscipline. O O O O o
7. Isagood role model. O O O O ¢
8. Motivates me. O O O o O
9. Treats me with respect. O O O O O
10. I's approachable. O O O O o
11. Isresponsive to my needs. O O o o O
12. Isavailable when | need assistance. O O O O ¢
13. Grades my work fairly. O O O O O
Name:

Signature Date




