EVALUATION PERIOD: From:

Name:

Student Daily Progress Evaluation

Please @ the responses that you think describe the trait listed for this student.

Student progress to be completed by the Teacher/Parent

Trait

VERY POOR POOR FAIR
1 2 3

GOOD
4

VERY GOOD
5

Non Aggressive Behavior

Attitude

Honesty

Respect for Peers

Appearance/Hygiene

Active Participant with Others

Cleanliness/Work Area

Profanity Not Used

Respect for Authority

Get Along with Others

Communication Skills

Follows Instruction/On Task

Desires to Learn

Dependability

Accepts Correction

Accepts Responsibility for Actions

Notes:

Teacher/Parent Signature
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