
TEACHER’S  CONFIDENTIAL  

STUDENT APPRAISAL  SUMMARY 
Class of 2022 

 

Student:  Please fill in the top part of this form, and personally give it to one of your 10th 

or 11th grade teachers.  

 

________________________________________________________________________ 

Last Name                     First Name                         Teacher                        Subject 

 

                                         ____________________________ 

                                                           Counselor 

 

Teachers: Please be aware that these forms are for counselor use only. They are never 

shared with students or parents. 

Characteristic Below 

Average 

Average Excellent  One of top few  

in my career 

Academic Motivation/Initiative        

 

Academic Self-Discipline     

 

Academic Growth Potential     

 

Academic Leadership     

 

Academic Maturity     

 

Self-Confidence/Advocacy     

 

Sense of Humor     

 

Concern/Respect for Others     

 

Interest in Learning     

 

Emotional Maturity     

 

Responds Well to Constructive 

Criticism 

    

 

What are the first words that come to mind when you think of this student? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

In what way(s) has this student had an impact in your class? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


