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     Student Evaluation - English Teacher 
 

To help us assess student placement at WCS, please complete this form and return it to our Admissions Office. 
S T U D E N T    
 

  ____________________________________          ________________________          _______          _______________ 
                                      Last Name                                                                            First                                         Grade                                Date               

 

E V A L U A T O R  
 

___________________________________          ___________________________________          ___________________ 
                              Evaluator Name                                                                                    Title                                                                     Phone                            
 

___________________________________          ___________________________________          ___________________ 
                              School Name                                                                                Street Address                                                        City, State, Zip                         
       

 

E V A L U A T I O N         1 = Fair             2 = Average            3 = Good             4 = Excellent         5 = Unable to Assess 
 

    Please rate each category below. 
 

  1      2       3  4       5                  1      2       3  4       5 
 Vocabulary � � � � � Leadership � � � � � 
 Academic Potential � � � � � Ability-Abstract Thinking � � � � � 
 Effort/Perseverance � � � � � Integrity/Honesty � � � � � 
 Study Habits � � � � � Consideration of Others � � � � � 
 Intellectual Curiosity       � � � � � Creativity � � � � � 
 Works Independently � � � � � Classroom Conduct � � � � � 
 Follows Directions � � � � � Emotional Maturity � � � � � 
 Attention Span � � � � � Research Skills � � � � � 
 Presents Original Work � � � � � Completes Assignments � � � � � 
 Oral Communication � � � � �  
 
 Reading  � � � � � Writing Skills � � � � � 
  Grade Level __________     Grade Level __________ 
 

 
 
How long and in what capacity have you known this student?   
 
_______________________________________________________________________________________________________________ 
  
 
Please use other side to share any academic, behavioral, emotional, or social observations you feel would help us evaluate this student. 

 

 
 
 

R E L E A S E      I grant permission to release this information to: Wilmington Christian School 
            Admissions Office 
             825 Loveville Road 
__________________________________________________          ___________________                 Hockessin, DE 19707 
                         Parent / Guardian Signature                                                        Date                                      


