
Student Evaluation Form 
Kindergarten Observation 

 
Name of Student: ________________________________________________ 
 
Classroom Teacher: ______________________________________________ 
 
School: __________________________District:_______________________ 
 
Date of Evaluation: _____________________________________________ 
 
Please evaluate the student using the following criteria: 

E=Excellent 
G=Good 
F=Fair 
P=Poor 

 
__ Is punctual and dependable 
 
__ Shows characteristics of independence and responsibility 
 
__ Exhibits enthusiasm and energy 
 
__ Shows initiative and resourcefulness 
 
__ Exhibits presence and poise in the classroom 
 
__ Uses appropriate language with students and adults 
 
__ Shows interest in the student and their learning needs and progress 
 
__ Interacts with students in an active, enthusiastic, and caring manner 
 
__ Is receptive to suggestions and feedback 
 
__ Exhibits appropriateness in dress and grooming 
 
__ Exhibits interest in and commitment to teaching 
 
Thank you for your willingness to share your classroom, students, and expertise with a 
College of St. Catherine student. 
 
Please fax this form to: 
Education Department Office 
651-690-8651 

 


