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2018 Teacher Reference Form 
 

 
 
Q1 First Name 

________________________________________________________________ 
 
 
 
Q3 Last Name 

________________________________________________________________ 
 
 
 
Q5 Email Address 

________________________________________________________________ 

 
 
 
Q16 Phone Number 

________________________________________________________________ 
 
 
 
Q6 Name of school 

________________________________________________________________ 
 
 
 
Q15 City school is located in 

________________________________________________________________ 
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Q7 Subject taught 

________________________________________________________________ 
 

End of Block: Teacher Info 
 

Start of Block: Student Info 
 
Q9 Student name 

________________________________________________________________ 
 
 
 
Q11 Please rate the student in all of the following areas 

 Excellent Above 
Average Average Fair Poor 

Group 
participation/team 

player  o  o  o  o  o  
Respectful of others  o  o  o  o  o  
Cooperation/attitude  o  o  o  o  o  

Promptness/attendance  o  o  o  o  o  
Character  o  o  o  o  o  

Leadership ability  o  o  o  o  o  
Motivation  o  o  o  o  o  
Initiative  o  o  o  o  o  

Reliability  o  o  o  o  o  
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Q12 Please list the student's strengths 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
 
Q13 Please list student's weaknesses 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
 
Q14 Any additional comments 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Student Info 
 

Start of Block: SRAHEC Info 
 



 

 Page 4 of 4 

Q8 Would you like more information about Scenic Rivers Area Health Education Center?  

o Yes  

o No  
 

End of Block: SRAHEC Info 
 

 


