BCCHS Cheerleading

Student Evaluation Form

Student’s Name:


Current Grade Level:____

Teacher’s Name:


Subject:


Teachers, please turn these into your school office or seal them in an envelope so the girls do not see your response.  We appreciate your honesty and your cooperation.  Please simply rate the student, named above, on the attributes listed.  On the last line, please circle the student’s CURRENT letter grade.

	
	Circle the appropriate number for each.

	 
	Inferior
	Poor
	Average
	Good
	Exemplary

	Positive Attitude
	1
	2
	3
	4
	5

	Prompt
	1
	2
	3
	4
	5

	Works well with others
	1
	2
	3
	4
	5

	Demonstrates leadership
	1
	2
	3
	4
	5

	Provides a good example
	1
	2
	3
	4
	5

	Has a strong voice
	1
	2
	3
	4
	5

	Willingness to learn
	1
	2
	3
	4
	5

	CURRENT GRADE
	F
	D
	C
	B
	A


Additional comments:





Thank you for your assistance, please return this to Rebecca Hamilton’s box in the office.  

Teacher’s Signature:


Please return to Bishop Carroll office by 4/11/11
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