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LASCO & MoE Teacher & Principal of the Year Award 

 

Teacher Evaluation Form 
 

To be completed by PARENTS 
 
This form is designed to help you assess your child’s teacher. The results can help them improve. Please shade (with a blue 
or black ink pen). Results are confidential.  Please do not fold this questionnaire. 
 
 
NAME OF SCHOOL:___________________________REGION: ________________ 
 
TEACHER’S NAME:___________________________  DEPARTMENT:________________________ 
 
 
Each performance factor on this form is to be rated in one of five categories, namely: 
 
           5                          4                                  3                                 2                                                      1 
Outstanding             Good                         Average              Needs improvement              Needs much improvement  
(At all times)   (Most of the times)     (Some of the times)         (Rarely)                                      (Never) 
 
 
   5        4       3      2     1 

 

1. This teacher demonstrates genuine care and respect for the students. 

2. This teacher demonstrates respect for parents. 

3. This teacher expresses a positive attitude when speaking about school  

       and the administration. 

4. This teacher provides constructive feedback about my child’s  

Performance. 

5. When students have difficulty understanding a concept, this teacher 

       offers necessary help. 

6. This teacher strives to understand my child’s learning needs. 

7. This teacher uses technology to enhance learning. 

8. This teacher is available to answer my questions. 

9. This teacher provides us with information about activities planned  

       by the school. 

10. I am satisfied with the level of communication received from this  

Teacher. 

11. This teacher supports community development activities. 

12. This teacher is involved in co-curricular activities. 
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          5                          4                                       3                                         2                                                      1 
Outstanding              Good                             Average                  Needs improvement              Needs much improvement  
(At all times)      (Most of the times)      (Some of the times)                (Rarely)                                      (Never) 
 
 
  5        4       3      2     1 

 

13. This teacher is actively involved in the school’s PTA. 

14. I’m satisfied with this teacher’s performance. 

 
 
 
 
ADDITIONAL COMMENTS 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 
Name: ______________________________ 
 
Signature_______________________________   Date______________ 


