
	School:
	

	Teacher’s Name:
	
	DOB:
	

	Student’s Name:
	
	Date Completed:
	

	1-never                   
	2-rarely                   
	3-sometimes                     
	4-often                    
	5-always

	1.
	appropriate behavior

	1
	2
	3
	4
	5

	2.
	cooperative with peers


	1
	2
	3
	4
	5

	3.
	cooperative with coworkers


	1
	2
	3
	4
	5

	4.
	cooperative with teachers


	1
	2
	3
	4
	5

	5.
	self directed


	1
	2
	3
	4
	5

	6.
	good communication skills


	1
	2
	3
	4
	5

	7.
	good attendance


	1
	2
	3
	4
	5

	8.
	problem solving skills


	1
	2
	3
	4
	5

	9.
	positive attitude towards work

	1
	2
	3
	4
	5

	10.
	positive attitude towards school


	1
	2
	3
	4
	5

	11.
	manages time


	1
	2
	3
	4
	5

	12.
	good hygiene


	1
	2
	3
	4
	5

	Comments

	
	Team members completing form:


