
Veterans High School Color Guard 
Teacher Evaluation Sheet 

 

Dear Student: 
 Please fill out the following information before submitting to your teachers-PLEASE 
PRINT NEATLY!  
Student Name  ________________________________________________________________ 
School presently attending  ______________________________________________________ 
Homeroom Teacher_____________________________ Student’s Grade _________________ 
 
***Please provide each teacher with an envelope for them to place your recommendation 
in before returning it to you. 

 
Dear Teachers: 

One of the most integral aspects of a smooth operating organization is the selection 
process.  Study habits, social skills, and general attitude are vital pieces of information that can 
affect the success of a group. Please fill out the following information to the best of your 
knowledge. All ratings and comments will be kept confidential so your frankness will be greatly 
appreciated. Please return the form to the student in a sealed envelope (to be provided by the 
student) with your signature over the seal. Thanks you in advance for you time and your 
comments! Please turn in all forms by Monday, April 19th, 2010. 
 
       Thank you,  

Mary Beth McConnell, Color Guard Director 
       Veterans High School 
 
*All ratings are based on a scale of 1 to 5, one being the lowest and 5 being the highest. Please circle rating. 
 

 POOR FAIR GOOD EXCELLENT SUPER 
 

Work  Habits 
 
1 

 
2 

 
3 

 
4 

 
5 

 
Attitude towards fellow students 

 
1 

 
2 

 
3 

 
4 

 
5 

 
Responsibility 

 
1 

 
2 

 
3 

 
4 

 
5 

 
Promptness 

 
1 

 
2 

 
3 

 
4 

 
5 

 
Reaction to Authority 

 
1 

 
2 

 
3 

 
4 

 
5 

 
Grades 

 
1 

 
2 

 
3 

 
4 

 
5 

Please feel free to make any comments that perhaps might help us with our selection process on 
the back of this form. 
     Teacher _____________________________Date__________ 
     Subject  _____________________________ 


