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Teacher Evaluation Form
Date: 
Teacher’s Name:  




Name of the School:



 

Subject taught: 




Class:




	Put a tick mark (() in the appropriate box (()
	Excellent
	Good
	Fair
	Poor
	Very Poor



	01. The aim of the lesson was clear
	(
	(
	(
	(
	(

	02. Teacher is punctual and regular
	(
	(
	(
	(
	(

	03. He/She speaks clearly
	(
	(
	(
	(
	(

	04. He/She explains topics clearly
	(
	(
	(
	(
	(

	05. He/She uses example that I understand
	(
	(
	(
	(
	(

	06. I understand what He/She says
	(
	(
	(
	(
	(

	07. He/She uses the blackboard 
	(
	(
	(
	(
	(

	08. He/She asks to take part in class activities
	(
	(
	(
	(
	(

	09. The lesson was well organized
	(
	(
	(
	(
	(

	10. He/She answers our questions
	(
	(
	(
	(
	(

	11. His/her class is interesting
	(
	(
	(
	(
	(

	12. His/her habits are
	(
	(
	(
	(
	(

	13. He/She asks us to take part in games & sports
	(
	(
	(
	(
	(

	14. He/She asks us to take part in debates & competitions
	(
	(
	(
	(
	(

	15. He/She asks us to take part in social work 
	(
	(
	(
	(
	(

	16. He/She keeps good relation with teachers & Students
	(
	(
	(
	(
	(

	17. My performance in His/her subject
	(
	(
	(
	(
	(

	18. The lesson was paced: (  too fast     (  too slow         (  satisfactory

	19. He/ She : ( does not need text book                  (   Uses other books

                        ( Teaches by using other books        (    Knows the subject

	20. Weaknesses of the teacher teaching : (Mark all the relevant boxes)

                    ( Does not teach regularly                 ( Does not come to class regularly
                       (  Does not check homework             ( Does not ask to submit homework

	21. Good habits of the teacher: (Mark all the relevant boxes)

       ( Punctual
       ( Polite

       ( Loving and caring

       ( Does not Smoke and Gamble

       ( Helps students

       ( Enjoys teaching

	22. Over all evaluation

      The teacher is     ( Excellent      ( Good     ( Fair      ( Poor      ( Very Poor


Any Comments :___________________________________________________
________________________________________________________________
Name of the Student & Signature:
                 (Optional)      
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