Montessori Miclc”c School

3725 | ouisville Road, |_ouisville TN 37777
(865) 985-8900 mms@discovcrct.org

TEACHER QUESTIONNAIRE

(PLEASE ATTACH ADDITIONAL SHEETS IF MORE ROOM REQUIRED)

Applicant’s name Date

Your name Title

How long have you taught the student?

What are this student’s academic strengths?

What are this student’s academic weaknesses?

Does this student have any special needs?

Describe this child’s social interactions with peers.

Describe the applicant’s interaction style with adults.

Over 2>



Please mark the applicant’s level of:

weak | low | high | very high

cannot assess

Motivation

Independence

Written expression

Mathematical skills

Creativity

Organizational skills

Overall I would rate this student as:

outstanding excellent good fair
I would recommend this student for MMS
enthusiastically gladly with reservations

If you do not recommend this student, please explain why:

poor

not recommended

Please write any other comments in the space below.



