Children’s Neuropsychological Services, PLLC
834 Kenwood Avenue
Slingerlands, New York 12159
Telephone (518) 439-1641, (518) 439-1642

Fax (518) 439-1625

Teacher Evaluation Form

Child's Name____________________________ Teacher’s Name____________________________

Today's Date____________________________ Class_____________________________________

1. How long have you known this child?

2. How much time does the child spend with you each week?

3. Has this child repeated any grades?  Yes_____ No_____ Don’t know_____

4. Has this student has been referred for special education placement, services, or tutoring?   

    No_____ Don’t know_____ Yes_____ (If Yes, please describe)

5. Compared to grade-based expectations, what is this student's current academic performance in your      class?   

    Far below grade level____ 
   slightly below____  
   at grade____     above____     far above____

6. Compared to the other children in the class, how is this child performing?

    Far below average____ 
slightly below____  
average____  
above____  
far above____

7. Compared to most students in the class, how hard is this student working?  

    Much less____     slightly less____     the same____     more ____     much more____

8. Compared to most students in the class, how does this child get along socially with other students?

    Much worse____     slightly poorer____     the same____     better ____     much better____

9. What do you see as this child's strengths?

10.  What do you see as this child's weaknesses?

Please share any other information you feel would be helpful in this space and/or on the back.
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