
 
 

Teachers, please compare the student’s strengths and weaknesses to students of a similar background in your 
class.  

  
Student Name: ___________________________   Grade:_______ 

 
Teacher: _________________________                                Date: ________ 

 
 

Please fill this out and return to me as soon as possible. 
Thank you, 

Erika L Zamora 
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Comments 

Uses time productively          

Follows Directions         

Works Independently           

Works cooperatively in a 
group 

        

Uses Organizational Skills            

Completes Classwork         

Completes Homework          

Demonstrates academic 
effort/motivation 

  
   


