
Student Feedback Form Template

Student Information

● Full Name: ____________________________________________

● Class/Section: __________________________________________

● Subject: ______________________________________________

● Teacher’s Name: ________________________________________

● Date: _________________________________________________

Rate the Following

Criteria Excellent Good Fair Poor

Teacher’s communication skills ☐ ☐ ☐ ☐

Explanation of subject matter ☐ ☐ ☐ ☐

Ability to engage the class ☐ ☐ ☐ ☐

Availability for student

questions

☐ ☐ ☐ ☐

Use of technology in teaching ☐ ☐ ☐ ☐

Respect and fairness ☐ ☐ ☐ ☐

Timeliness of feedback ☐ ☐ ☐ ☐

Classroom environment ☐ ☐ ☐ ☐

What did you like most about the course?
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●

Suggestions for Improvement

●

Additional Comments

●
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