
                                          BETHPAGE HIGH SCHOOL 
GUIDANCE DEPARTMENT 

 
TEACHER’S EVALUATION 

FOR COUNSELOR USE ONLY –  
THIS FORM WILL NOT BE SENT TO COLLEGES 

 

STUDENT:  Fill in the information below and give this form to a teacher who has taught 
you an academic subject in your junior or senior year.  Remember to fill in your 
counselor’s name at the bottom of this form. 
 
Student’s Name_________________________________________________________ 
 
 
PLEASE RETURN BY__________ TO_______________________________________ 
      Student’s Counselor 

 
TEACHER:  Please fill in the information below: 
 
Teacher’s Name_________________________________________________________ 
 
Length of time you have known this student___________________________________ 
 
What are the first words that come to your mind to describe this student? 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
List the courses you taught this student, noting for each the year taught and the level of 
course difficulty (AP, Honors, etc.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please see reverse side to provide further information regarding this student. 
 
You need to rate a student only one time.  The Guidance Department will keep a file for 
students already rated. 
 
Thank you for you help and cooperation in this necessary task. 
 
 
 
      



1. What set this student apart from the rest of the class? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
2. How was this child helpful in facilitating classroom discussion? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
3. What type of critical thinking skills did this child demonstrate in class? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Any other comments or information would be greatly appreciated. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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