
Name:  _________________________

Self Evaluation – April 2009

1.  I have  (lots of, some, a few, no) friends.

2.  I feel safe/unsafe at school.

Always Mostly Sometimes
Rarely or

Never

Demonstrates a positive attitude

Follows rules

Makes responsible choices

Demonstrates respect for others

Works well alone

Initiates own learning (extends lessons
by self)

Is prepared

Seeks help when appropriate

Has good listening habits

Focuses on task or topic at hand

Finishes required work on time

Solves problems constructively

Participates appropriately and
regularly

Transitions Efficiently

Feels valued

Enjoys School

Whines

Gets bullied

Bullies others


