
Pacetti Bay Middle School Cheerleading Team 

Teacher Evaluation Form 

Name of Student _________________________ Teacher’s Name _____________________ 

Current Grade Level ___________ Subject ____________________ 

Has this student ever had to been disciplined by you? If so, what was the reason and was the 

consequence? 

_________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please rank the candidate on a scale of 1 to 5 (5 being the highest), in each of the areas listed 

below.  

_____Dependability 

_____Ability to get along with others 

_____Attitude 

_____Cooperation 

_____Attendance and punctuality 

_____Leadership 

_____Time Management 

_____Organization 

_____Courtesy and Respect 

_____Character 

Are there any concerns you have about this student that could possibly affect him/her being a 

member of the PBMS Cheerleading Team? Please explain. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Would you recommend this student for the PBMS Cheerleading Team? YES or NO 

Comments _____________________________________________________________________ 

______________________________________________________________________________ 

 

____________________________     ___________________ 

Teacher Signature        Date 



 


