
Student Evaluation Form 
 
Name_________________________________ 
 
Color the face that best describes how you feel. 
 

1. Did you like the lesson? 
 
 
 
 
 
2. Did you learn something from the lesson? 
 
 
 

 
 

3. Did your teacher do a good job teaching the  
       lesson? 

 
 
 
 
 
Teacher’s Notes: 


