
Teacher Evaluation Form
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2nd - 8th Grades

To the Parent(s)/Guardian(s):  Please read and sign the statement below. My child who is listed below has made 
application for admission to Holy Trinity Episcopal School. I waive my right of access and that of my child to this evaluation.  I 
ask  that the person completing this evaluation mail it directly to Holy Trinity Episcopal School.			 

										        
Signature of Parent/Guardian: 	  Date: 	

To the teacher:  Please complete and return this confidential form directly to:	
	 Holy Trinity Episcopal School, 11810 Lockwood, Houston, Texas 77044

		
Applicant’s Name 	  Preferred Name 	
	 Last	 First	 Middle

									       
Date of Birth 	  Candidate for Grade Level 	  School Year 	

Please assess the above-named student as compared with peers at the current school. 
This assessment will be kept confidential and destroyed after the admission process is complete.
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Academic Performance
	 Language Arts		
		  Reading Skills	
		  Writing Skills	
	 Mathematics		
		  Facts/computation skills	
		  Concepts/problem-solving skills
	 Has outside help been recommended?
	 Has outside help been given?
	 If given, please comment on improvement noted:
	 Would you recommend this student for an honors course?
Study Habits
	 Effort		
	 Ability to work independently
	 Ability to work in a group
	 Pattern of completing work on time
	 Attention span
	 Organization/care of materials
	 Work Ethic	
Personal Characteristics	
	 Peer relations
	 Attitude toward faculty and staff
	 Assumption of responsibility
	 Citizenship
	 Conduct
	 Comments
	 Health
	 Attendance	
Prediction of applicant’s success at next	
	 Grade/level at present school
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Please made a short comment on the following:
	 1. Applicant’s qualities of mind:  (keenness, originality, imagination):

	 2.  Applicant’s social and/or emotional development as compared with that of others of the same chronological age:

	 3.  Greatest strengths:

	 4.  Limitations, disabilities, or special needs (including amount of teacher time required):

	 5.  Parental expectations, support and attitude toward child:

	 6.  Parental expectations and support of the school:

	 7.  Special comments:

Is this child eligible to return to your school?	 Yes  q	 No  q	
										        
This student has been enrolled in this school for 	   years.  I have known him/her for 	  years.		
				  

	  	 	
Teacher’s Name (Please Print)	 Teacher’s Signature

	  	 	
Position	 Date

	  	 	
School Name	 Phone

	  	 	
School Address	 City	 State	 Zip Code


