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Teacher assessment for student progress:   

PERFORMANCE ACHIEVEMENT:       Excelling       Improving      Limited Improvement    Underperforming    Diminishing 

HOME EFFORT:      Excellent         Good          Satisfactory         Needs Improvement         Unsatisfactory       ??    (forgot chart) 

BEHAVIOR:              Excellent         Good          Satisfactory         Needs Improvement         Unsatisfactory 

 

PERFORMANCE ENHANCEMENTS: 

Student needs to:  ____Tongue all notes (Tooo)     ___Sit up straight      ___Use correct instrument position    ___Keep your head up ☺☺☺☺ 

 
                               ___Other__________________________________________________________________________________________ 

 

REMINDERS: 
 

 


