Confidential

Ann Arbor Public Schools

Community Education & Recreation
Summer High School Volunteer Program 

Reference/Feedback Form
To be completed by the student’s counselor/teacher/principal.

Student’s name: ______________________

Date:
______________________

Grade 2011-12: 
( 10    ( 11    ( 12


School: 
(Community    (Huron    (Pioneer    (Roberto    (Skyline     (Stone

Please indicate your impression of this student for each of the dimensions below.

5=strongly agree      4=agree     3=agree to a small extent     2=disagree    1=strongly disagree

This student:

____
Is punctual and dependable

____    Listens and follows directions well

____
Uses good judgment and is a problem solver

____
Responds well to constructive feedback

____
Has good interpersonal skills and communicates effectively

____
Shows enthusiasm 

____
Works well with adults

____    Works well with peers

____
Demonstrates the ability to work independently and follow-through on assignments

Additional comments:

________________________________

__________________________

Teacher/Counselor printed name 


Printed title

_______________________________

__________________________

Signature





Date

Please send the completed feedback form by inter school mail,  before 6/3/11, to: 
Angelita Jacobs,  Rec & Ed           Thanks!

3/28/11

