BEREAN BAPTIST ACADEMY
PARENT EVALUATION OF TEACHER

Teacher’s Name Grade

Rate how effective your child’s teacher was in the classroom.

5 Excellent - 4 Above Average - 3 Average - 2 Fair - 1 Poor

1. Class Schedule: 5 4 3 2 1
[] [] [] [ [
2. Communication with the student: 5 4 3 2 1
[] [] [] [ [
3. Communication with parents: 5 4 3 2 1
[] [] [] [ [
4. Discipline Methods: 5 4 3 2 1
[] [] [] [ [
5. Enthusiasm: 5 4 3 2 1
[] [] [] [ [
6. Expectations: 5 4 3 2 1
[] [] [] [ [
7. Work: 5 4 3 2 1
[] [] [] [ [
Class/Seatwork 5 4 3 2 1
[] [] [] [ [
Homework 5 4 3 2 1
[] [] [] [ [
Load 5 4 3 2 1
[] [] [] [ [
Projects 5 4 3 2 1
[] [] [] [ [
8. Constructive criticism or compliments:

Your feedback is important to us. Your name is optional. We want your comments! This will
greatly help us improve our team in the future. Return the completed form to the office or
you may email it to ychapman.bbc@gmail.com. Thank you for your survey comments.




