
TEACHER EVALUATION SURVEY INSTRUMENT  

 School/Site: ____________________________________ 

Student Name: _______________________________   Grade: ___________________               

Teacher: _____________________   Course: _______________       Date:   Fall: ___________  Spring:__________ 
      

Fall:  For each performance indicator, please check if student does or does not need 
improvement. For indicators where a student needs improvement, please provide 
specific suggestions to improve performance. 

Spring: Please indicate measure of improvement or decline for ‘needs to 
improve’ areas checked in the Fall.  

               PERFORMANCE 
INDICATOR 

FALL SPRING  (measure of improvement/decline) 

Does not 
need to 
improve 

(✓) 

Needs to 
improve 

(✓) 

List specific items to work 
on to improve performance 

Improvement 
No 

Change 

Decline 

Significant  Moderate  Slight Slight Moderate Significant 

Turning in his/her homework on 
time. 

          

Completing homework to your 
satisfaction. 

          

Participating in class.           

Volunteering (e.g. for extra credit 
or more responsibilities). 

          

Attending class regularly.           

Being attentive in class.           

Behaving well in class.           

Academic Performance – Math           

Academic Performance – ELA           

Coming to school motivated to 
learn. 

          

Getting along well with other 
students. 

          

Thank you for your participation.   


