
 
 
 

Math Teacher Questionnaire 
 
 
Name of Student: _________________  Current Grade:   ____________________ 
 
Name of Course: _________________ 

 
 

Current text book titles and publishers: 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
 
 
Student is able to keep up with the pace of the class     Yes _____ No _____ 
 
Student understands and has mastered concepts at this level    Yes _____ No _____ 
            
I would recommend this student to move on to the next level of math  Yes _____ No _____ 
           
 
 
 
Comments regarding this student’s ability in math: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 
 
 
 

 
 



Math Teacher Questionnaire Continued 

 
 

Please check one rating for each of the following statements: 
 

Excellent   Good   Average   Below 
                  Average 

 
Ability to live within rules  _______ _______ _______ _______ 
 
Attitude    _______ _______ _______ _______ 
 
Citizenship    _______ _______ _______ _______ 
 
Dependability    _______ _______ _______ _______ 
 
Honesty    _______ _______ _______ _______ 
 
Maturity (relative to age)  _______ _______ _______ _______  
 
Parental cooperation   _______ _______ _______ _______ 
 
Respect for authority   _______ _______ _______ _______ 
 
Self-discipline    _______ _______ _______ _______ 
 
Study habits    _______ _______ _______ _______ 
 
 
Overall Evaluation 
 
If you consider the candidate remarkably strong or notably weak in any of these areas, please elaborate. 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Name ___________________________________    Position/Title ______________________________ 
   PLEASE PRINT 
 

Signature _________________________________  Date _____________________________________ 
 
 
School ___________________________________  Phone # ___________________________________  
 
 

The Rock Academy│2277 Rosecrans Street, Room 221, San Diego, CA 92106│Phone: 619.764.5200│Fax: 619.764.5201 



 
 
 

English Teacher Questionnaire 
 
 
Name of Student: _________________  Current Grade:   ____________________ 
 
Name of Course: _________________ 

 
 
Current text book titles and publishers: 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
 
 
Student is able to keep up with the pace of the class     Yes _____ No _____ 
 
Student understands and has mastered concepts at this level    Yes _____ No _____ 
            
Reading comprehension level is grade appropriate     Yes _____ No _____ 
           
Writing skills are grade appropriate       Yes _____ No _____ 
 
 
 
Comments regarding this student’s ability in English: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 
 
 
 

 



English Teacher Questionnaire Continued 

 
 

Please check one rating for each of the following statements: 
 

Excellent   Good   Average   Below 
                  Average 

 
Ability to live within rules  _______ _______ _______ _______ 
 
Attitude    _______ _______ _______ _______ 
 
Citizenship    _______ _______ _______ _______ 
 
Dependability    _______ _______ _______ _______ 
 
Honesty    _______ _______ _______ _______ 
 
Maturity (relative to age)  _______ _______ _______ _______  
 
Parental cooperation   _______ _______ _______ _______ 
 
Respect for authority   _______ _______ _______ _______ 
 
Self-discipline    _______ _______ _______ _______ 
 
Study habits    _______ _______ _______ _______ 
 
 
Overall Evaluation 
 
If you consider the candidate remarkably strong or notably weak in any of these areas, please elaborate. 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Name ___________________________________    Position/Title ______________________________ 
   PLEASE PRINT 
 

Signature _________________________________  Date _____________________________________ 
 
 
School ___________________________________  Phone # ___________________________________  
 
 

The Rock Academy│2277 Rosecrans Street, Room 221, San Diego, CA 92106│Phone: 619.764.5200│Fax: 619.764.5201 


