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This form is to be used by parents, teachers, or other interested parties to provide input 
towards the assessment of teachers. 
 
TEACHER’S NAME:  ___________________________________________________  
 
TEACHER’S POSITION:  ________________________________________________  
 
SITE:  ______________________________________________________________  
 

 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  ________________________________  Date:  ___________________  
 
Please print name:  ___________________________________________________  
 
This signed form will be placed in the Principal’s correspondence file for a 
period of one year following the current school year. 
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