Children’s Arts & Science Workshops, Inc.

The O’Shea Middle School Complex- ASAP
100 West 77th Street Room 139

New York, NY 10024
Tel. (917) 441-1163 ext 539
website: www.caswkids.org


Teachers Evaluation 

Student Name:




Official Class:


Teachers Name:




 Subject:


Dear Teacher,
The above Student is a member of the After School Achievement Program (ASAP), and according to the most recent grade report has demonstrated a deficiency in the above class.  As an effort to provide academic support services to meet the school’s needs, we are asking that you take the time to fill out this evaluation form in order to obtain a deeper assessment of his/her strengths and weaknesses, and overall academic performance.  Space has been provided for additional comments and we extend you an open invitation to further discuss the above student’s performance.  Please return this form as soon as possible, to our office, room 139, or Children’s Arts & Science Workshops, Inc. mailbox located in the main office room 102.  If you have any further questions, feel free to contact us and speak with the assigned Family Worker at ext.  Thank you for your time and consideration.



Please rate the above student in the following categories:

[circle one: 5 excellent, 4 very good, 3 good, 2 fair, 1 poor]


Attendance


5

4

3

2

1


Punctuality


5

4

3

2

1


Participation


5

4

3

2

1


Behavior


5

4

3

2

1


Homework Completion

5

4

3

2

1


Test Scores


5

4

3

2

1

Please indicate test scores:





Current Testing Average: _______

Test Scores:





Quiz Scores:



Please indicate any missing assignments:


 

Comments: [please be sure to indicate what steps student will need to take in order to either improve or pass the class]








Teachers Signature:







