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Teacher’s Name:________________________ 

 

Classroom:____________________________ 

 

Evaluation Date:________________________ 

 

Evaluator:______________________________ 

 

1. Is the teacher confidently prepared for class? 

 

2. Does teacher greet the parents & students upon arrival? 

 

3. Does teacher make eye contact with students? 

    

4. Does teacher get down on the level of the child? 

 

5. Tone of voice when speaking with students? 

 

6. Are instructions to students vague or detailed? 

 

7. How are the kids responding to the teacher? 

 

8. Are the children giving their attention to the teacher? 

 

9. Does the teacher clearly get the children to understand the story? 

 

10.  Does the craft clearly relate to the story? 

 

11.  Is the craft age appropriate? 

 

12.  Does the teacher insert prayer during different times of the class? 

 

13.  How does the teacher handle distractions? 

 

14.  Does the teacher seem flexible? 

 

15.  Can the teacher seem to understand & relate to the students? 

 

16. Does the teacher use their assistant to their ability? 

 

17. Does the teacher effectively communicate with the assistant? 

 

18. Does the teacher communicate appropriately with parents? 

 

19. Does the teacher say “bye” to the students & parents? 
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Additional Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

________________________________________  _____________ 

Evaluator’s Signature      Date 

 

 

 

________________________________________  _____________ 

Teacher’s Signature      Date 


