
Valdez City School District 

TEACHER EVALUATION FORM 
TEACHER EVALUATION BY PARENT, COMMUNITY MEMBER, STAFF 

 
Instructions:​  

1.​ Please complete the evaluation by 
circling the most appropriate 
number. 

 
2.​ This form should be returned to: 

Valdez City School District Office 
1112 W. Klutina, PO Box 398 
Valdez, AK 99686 
 

 
Teacher 
____________________________________ 
 
Grade/Subject 
____________________________________ 
 
Parent/Community/Staff Member 
____________________________________ 

 
 
The Teacher Disagree  Agree Not 

Observed 
1.​ Brings a strong knowledge base and a variety of experience 

to the classroom. 
1   2   3   4   5 0 

2.​ Promotes a healthy social, emotional, physical and 
intellectual environment that encourages learning. 

1   2   3   4   5 0 

3.​ Understands how students learn differently and uses a 
variety of teaching and learning activities in the classroom.  

1   2   3   4   5 0 

4.​ Treats students like individuals, not just parts of a group. 1   2   3   4   5 0 
5.​ Uses a variety of assessments in order to evaluate students’ 

performance levels. 
1   2   3   4   5 0 

6.​ Communicates effectively orally and in writing. 1   2   3   4   5 0 
7.​ Gives clear directions on homework assignments and is 

open to questions. 
1   2   3   4   5 0 

8.​ Has a positive attitude. 1   2   3   4   5 0 
9.​ Encourages parents to participate in the educational 

process. 
1   2   3   4   5 0 

10.​ Shows an awareness, sensitivity and understanding of 
cultural differences. 

1   2   3   4   5 0 

Comments:​ ​ ​ ​      Have you met personally with the teacher?    Y       N 
 
 
 
 
 
 
 
 
Signature:____________________________________                          Date:_______________ 
This form must be legibly signed to become a part of the evaluation process. 
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