
 
 
Teacher Feedback Form 
 
 
Throughout the school year, our teachers may be asked to complete a recommendation 
form for families considering private schools.  As each institution's forms vary in the 
nature of information requested, we have moved to a common form that our Winnetka 
teachers will complete for submission to any authorized outside educational institution. 
Upon request for a feedback form, Winnetka staff will respond within ten business days. 
In the interest of maintaining appropriate confidentiality and consistency, our District 
staff will only complete this form, which may be attached to a student's application to 
any outside educational institution.  
 
This teacher feedback is confidential and will be submitted directly to the requesting 
school.  Please sign below to authorize the school to release this form to the institution 
specified below.  
 
Student Information: 
 
Last Name  _____________________ First Name  _________________ Middle __________________

 
Current Grade  __________________ Applying for Grade _______________ 
 
By my signature below, I authorize Winnetka School District 36 to release the 
information contained in the attached form to the following school: 
 
_____________________________                     ___________________________  
Name of Institution Authorized Representative 
To be sent to: (address or Fax) ___________________________________________ 
______________________________________________________________________ 
 
 
Parent/Guardian Name _________________________________________________________ 
 
 
Parent/Guardian Signature ____________________________________   Date ____________

  
  



 Language Arts/Social Studies Teacher Feedback 
 
 
Teacher  Information:  
 
Last Name  ___________________________________________ First Name  ______________________________ 
 
School: ______________________________________________ Position _________________________________ 
 
Teacher Signature ___________________________________________________   Date _____________________   
 
Course Title: __________________________________________________________________________________  
 
In what year(s) did you teach the student? _________________ Class size? ___________  
 
Course description: ____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Below are the descriptors regarding the child’s standing 
Exceeds  Exceeds what is developmentally appropriate 
Meets: Meets what is developmentally appropriate   
Approaching: Approaching what is developmentally appropriate 
 
HUMANITIES / LANGUAGE ARTS / SOCIAL STUDIES  

 
 

Exceeds Meets Approaching Comments: 

Reading 
comprehension 

    
 

Breadth of 
Vocabulary 

    
 
 

Written expression 
 

    
 
 

Verbal expression/ 
discussion skills  

    
 

Homework & study 
skills 
 

    
 

Ability to acquire 
new concepts 

    

Independent 
learning 

    

 



 
 Mathematics Teacher Feedback  

Teacher  Information:  
 
Last Name  ___________________________________________ First Name  ______________________________ 
 
School: ______________________________________________ Position _________________________________ 
 
Teacher Signature ___________________________________________________   Date _____________________   
 
Course Title: __________________________________________________________________________________  
 
In what year(s) did you teach the student? _______________________________Class size? __________________  
 
Student’s current course:  

❏ Grade Level Common Core Math 
❏ 8th Grade Common Core Math 
❏ Algebra with Quadratics 
❏ Geometry 

 
Next year, the student will be ready for _____________________________________________________________. 
 
Below are the descriptors regarding the child’s standing: 
Exceeds  Exceeds what is developmentally appropriate 
Meets: Meets what is developmentally appropriate   
Approaching: Approaching what is developmentally appropriate 
 
MATH  

 
 

Exceeds Meets Approaching Comments: 

Knowledge of basic 
skills 

    
 
 

Accuracy in the use 
of basic skills 

    
 
 

Problem-solving 
skills 

    
 
 

Abstract reasoning     
 

Ability to acquire 
new concepts 

    
 
 

Homework & study 
skills 

    

Independent 
learning 

    



 
 

Science Teacher Feedback 
Teacher  Information:  
 
Last Name  ___________________________________________ First Name  ______________________________ 
 
School: ______________________________________________ Position _________________________________ 
 
Teacher Signature ___________________________________________________   Date _____________________   
 
Course Title: __________________________________________________________________________________  
 
In what year(s) did you teach the student? _________________ Class size? ___________  
 
Course description: ____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Below are the descriptors regarding the child’s standing: 
Exceeds  Exceeds what is developmentally appropriate 
Meets: Meets what is developmentally appropriate   
Approaching: Approaching what is developmentally appropriate 
 
 SCIENCE 

 
 

Exceeds Meets Approaching Comments: 

Ability to 
Understand and 
Apply Concepts 

    
 

Problem Solving 
Skills 

    
 
 

Laboratory Skills     
 
 

Communication 
Skills 

    
 

Participation 
 

    

 
 
 



 
Advisor Feedback 

 
Advisor Information:  
 
Last Name  ___________________________________________ First Name  ______________________________ 
 
School: ______________________________________________ Position _________________________________ 
 
Advisor Signature ___________________________________________________   Date _____________________   
 
Course Title: __________________________________________________________________________________  
 
In what year(s) did you advise the student? _________________ Class size? ___________  
 
 
 
SOCIAL / EMOTIONAL DEVELOPMENT  

 
 

Always 
 

Usually Rarely Never Comments: 

Demonstrates 
positive, respectful 
relationships & an 
ability to 
collaborate with 
others 

     

Demonstrates 
resilience 

     

Demonstrates 
responsibility 

     

Reflects on his/her 
growth and 
progress toward 
goals 

     

 


