
TEACHER OBSERVATION FORM 
 

For Applicants to Grades 5-8 
 

CHILD’S NAME       CURRENT GRADE LEVEL   
 

SCHOOL NAME AND ADDRESS     DATE       
        
        
 

REPORTING TEACHER     BUSINESS PHONE    
 

Please check the appropriate box: 
Does the Child: Always Almost 

Always 
Sometimes/ 
Occasionally 

Almost 
Never 

Never 

Read with understanding?      
Recall facts?      
Read orally with fluency and self-expression?      
Do related workbook and seatwork?      
Read independently for pleasure?      
Use phonetic decoding skills?      
Express thoughts logically and clearly when 
speaking 

     

Write logically and clearly?      
Show creativity?      
Learn basic spelling list?      
Spell well in general written work?      
Form letters well?      
Write neatly and legibly?      
Write with adequate speed?      
Know basic number facts?      
Work neatly, accurately and in an organized 
way? 

     

Understand basic math concepts?      
Compute with reasonable speed and 
accuracy? 

     

Have a positive self -image?      
Demonstrate a cooperative spirit toward class 
activities and classmates? 

     

Respond favorably to correction?      
Show self-discipline?      
Participate in class discussions?      
Refrain from unnecessary talking?      
Respect authority?      
Listen attentively?      
Follow written directions?      
Follow oral directions?      
Work independently?      
Complete classwork in a reasonable amount 
of time? 

     

Work conscientiously and put forth effort?      
Do consistent work of good quality?      



Bring in homework on a daily basis?      
1. In which class activities does the student have the least difficulty concentrating? 

            
            
            
            
             

 
 
2. In which class activities does the student have the most difficulty concentrating?  

            
            
            
            
             

 
 
3. How much adult support or intervention does the student need to complete a task?  

            
            
            
            
             

 
 
4. To your knowledge does the student have a diagnosed learning disability?    
 
5. What, if any, indications do you have that this student has physical difficulties in the 

following areas? 
          Visually  Hearing  Speech    Coordination 

 
Comments            
            
            
            
            
             
 
**Please note:  This form is to be mailed directly to FACS at the address below.  

This information is confidential and will not be shared with parents.  It will 
become property of FACS and will be used as a piece of the Admissions 
process.  This form will not become part of a child’s permanent cumulative file. 

 
Please return to:  First Assembly Christian School 

    3730 University Parkway 
    Winston-Salem, NC 27106 
    (336) 759-7762 
    FAX (336) 896-7667 


