
Student Evaluation Report Form
Student Details:

● Full Name: __________________________________________
● Student ID: _________________________________________
● Grade/Class: ________________________________________
● Evaluation Period: ___________________________________

Evaluation Criteria:

Criteria Rating (1-5) Strengths Areas for
Improvement

Academic
Performance

Participation in Class

Communication
Skills

Behavior and
Discipline

Time Management

Problem-Solving
Skills

Group Collaboration

Creativity and
Innovation
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Overall Comments:

Teacher/Evaluator Name: __________________________________
Signature: ____________________________
Date: _____________________
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