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Teacher Checklist for Ages: 6-21 

Student’s Full Name: ____________________________________________________ 

Sex: __ Boy __ Girl        DOB________________ Age: _________Grade: ___________ 

 

Your Name: _______________________ Relationship to student: ______________ 

1.  How many months/years have you known the student? ______________________ 

2.  How well do you know the student? __ not well __ well __very well 

3.  How much time is spent in your class per week? ____________________________ 

4.  What kind of class is it? ________________________________________________ 

5.  Has the student received or been referred for special services/ tutoring? __ Y __N 

Explain: ____________________________________________________ 

 

6.  Has the student repeated any grades? __ Y __ N 

Explain: ____________________________________________________ 

 

7.  When compared to grade level, describe the student’s current academic progress: 

Subject   Far Below  Somewhat Below  At Grade Above  Grade 

______________       ___   ___   ___    ___ 

______________       ___   ___   ___    ___ 

______________       ___   ___   ___    ___ 

______________       ___   ___   ___    ___ 

______________       ___   ___   ___    ___ 

______________       ___   ___   ___    ___ 
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8.  When compared to average, describe the student’s current school performance: 

   Far Below  Somewhat Below  Average Above Average 

How hard is s/he  working?   ___   ___   ___   ___ 

How is his/her behavior?    ___   ___   ___   ___ 

How much is s/he learning?    ___   ___   ___   ___ 

How happy is s/he ?    ___   ___   ___   ___ 

 

9. How does the student get along with peers? _____________________________ 

 ___________________________________________________________________ 

___________________________________________________________________ 

 

10. How does the student get along with adults? ____________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

11. What concerns you most about this student: _____________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

12. Please describe the students’ strengths: ________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

Thank you for your assistance in completing this form. If you have any questions  

concerns, feedback, or information, please contact our office. Thank You. 

 

Margarita Gurri, Ph.D. 
954-609-9904 

Margarita@ShrinkRapInc.com 


