Yearly Goals

	Name of Student
	     

	Name of Person making Recommendation
	     

	Phone number
	     

	Relationship to Student
	     


Using the terms outstanding, good, needs improvement, and unsatisfactory, please rate the following characteristics for this student.  Place a check mark under the term that best represents his/her attitude and cooperation, effort and initiative, and responsibility.

	
	Outstanding
	Good
	Needs Improvement
	Unsatisfactory

	Attitude 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Effort 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responsibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments: (use back of form if necessary)

     



Signature




    Date

Recommendation








