COVENANT DAY HIGH SCHOOL PARENT SURVEY
Teacher Name: __Mrs. Ross (HS Math)______________________________  
Class my student takes from teacher named above: ________________________________
Please let us know your opinion of this teacher’s performance.  

We have listed below some areas that you may wish to consider.

Interpersonal Relationships:

-  Spiritual and Character     development of my child

-  Interpersonal relationships within the classroom

-  Motivation of my child

-  Appropriate communication from teacher to parent

Instructional Quality:

-  Academic standards upheld in the classroom

-  Meeting the academic needs of my child

-  Teacher provides opportunities for additional help when needed

-  Appropriateness of homework assigned (and understood by my child)

Classroom Management:

-  Classroom discipline

-  Teacher maintains a high level of on-task time

-  Teacher provides positive learning environment for my child

-  Respect shown by the teacher to my child

1. What are some strengths of this teacher? 
2.  How can the teacher improve his or her effectiveness in teaching your child? 
3.  Have you communicated any of the praises or concerns named above to the teacher personally?   Yes  (
No  (  

     Please note: We urge you to share any concerns or compliments directly with your child’s teacher(s) as this better enables 
  them to partner with you in the education of your children.   

       Parent’s Signature (Requested but Optional): _________________________________________________
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