
St. John Bosco Academy 

Rising Middle/High  School

Language Arts Evaluation 

FOR PARENTS: Please give this form to your student’s current Language Arts teacher. This confidential evaluation will 
only be viewed by the Admissions Committee of St. John Bosco Academy. 

STUDENT’S NAME  

TEACHER’S NAME  

CURRENT GRADE LEVEL

CURRENT SCHOOL 

How well do you know the student? Very well ____ Well ____ Not well ____

FOR TEACHERS: Please evaluate the candidate in the following areas by placing a check in the appropriate column.

EXCELLENT ABOVE 
AVERAGE 

AVERAGE BELOW 
AVERAGE 

POOR 

READING ABILITY 

WRITTEN EXPRESSION 

ORAL EXPRESSION 

CREATIVITY 

COMPLETION/QUALITY 
OF HOMEWORK 

EFFORT/ 
DETERMINATION 

CLASSROOM CONDUCT 

ORGANIZATIONAL 
ABILITY 

PERSONAL INITIATIVE 

CLASSROOM 
LEADERSHIP 

HONESTY/INTEGRITY 

CONCERN FOR OTHERS 

RESPECT FOR FACULTY

Is there a disparity between ability and performance? NO YES   

If yes, identify behaviors associated with disparity   

Is this student provided any services or accommodations as recommended by a counselor or learning specialist? 

NO YES   

If yes, check special accommodations that you provide for this student: 

Extended time for tests   Reduction in assignments Preferential seating 

Individualized Educational Plan (IEP) Repetition of concepts/assignments 

Organizational help   Tutoring Extra help Other (Please specify) 

Name of Curriculum ___________________________ Last completed Chapter/Unit _________________________



St. John Bosco Academy 

RisingMiddle/High  School

Language Arts Evaluation 

In which areas is this student likely to be successful in Language Arts? 

In which areas do you feel this student needs improvement in Language Arts? 

Comments concerning the applicant’s class performance, conduct, participation, and prospect for success. 

In your professional opinion, would you recommend this applicant for a rigorous college preparatory curriculum? (check
one) 

Yes, with enthusiasm  

Yes, with reservations 

No   

Thank you for the time and effort you have taken in completing this evaluation. 

Printed Name

Title Date

PLEASE MAIL OR EMAIL COMPLETED FORM TO: St. John Bosco Academy
Admissions Office     
4708 Shiloh Road    
Cumming, GA 30040 

or

EMAIL: admissions@sjbaga.org

lmwil
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