
 

Operation Progress 
2019 TEACHER EVALUATION 

 
Student’s Name (Please Print): _________________________________________________      Grade:   2nd     3rd  
 
Teacher’s Name: __________________________________________ School: __________________________________________ 
 
Instructions: Teachers, please complete both sides of this form in pen (please do not use pencil!), 
sign the bottom of the other side, then seal it in the provided Operation Progress envelope and sign 
the envelope flap. If you are a teacher at Saint Lawrence of Brindisi or San Miguel, you may hand it 
directly to an OP staff member. Otherwise, please give the envelope back to the student/parent to 
turn in with the rest of their application. Thank you!  
 

Academic Performance Very 
low 

Low Average High 
Very 
high 

Reading          

Writing          

Math          

Academic Characteristics Never Rarely Sometimes Often Always 

Actively participates          

Shows enthusiasm          

Tries very hard even after experiencing failure          

Gets over frustrations and setbacks quickly      

Knows when and how to ask for help when needed      

Is eager to explore new ideas      

Asks questions to deepen understanding      

Personal Characteristics Never Rarely Sometimes Often Always 

Is able to find solutions during conflicts with others          

Demonstrates respect for feelings of others      

Pays attention and resists distractions          

Remembers and follows directions          

Family Characteristics Never Rarely Sometimes Often Always 

Parents/guardians are responsive to communications 
from teacher/school 

         

Parents/guardians are actively involved in the 
student’s school work at home 

         

Parents/guardians are actively involved with the 
school 

         

 



 

Additional Comments 

Please provide any additional information that you think will be helpful for us to know in 
evaluating this student for participation and success in Operation Progress.  This can include 
challenges and/or strengths, as well as academic potential, behavior, personal attributes, and/or 
other relevant personal circumstances.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Overall Recommendation 

Given your understanding of the mission of Operation Progress, please indicate your overall 
recommendation for this student:  

☐ I strongly recommend this student  

☐ I recommend this student  

☐ I recommend this student with reservations*  

☐ I do not recommend this student* 

If you chose “recommend with reservations” or “do not recommend,” please indicate why in 
the comments section above.  

 
Teacher Signature: ______________________________________________________________  Date: __________________ 

This document will become part of our confidential admissions files for use only by the appropriate officials of the 
organization. 


