
Teacher Self-Reflection Evaluation Sheet
Name:

Date:

Subject/Grade:

Please rate yourself for each criterion using the following scale: 1 (Needs Improvement) â€” 5 (Excellent)

Criteria 1 2 3 4 5

Lesson Planning & Preparation

Classroom Management

Instructional Strategies

Assessment & Feedback

Student Engagement

Professional Development

Relationships with Students

Collaboration with Colleagues

Strengths Observed

Areas for Growth

Action Plan/Goals

General Comments



Teacher's Signature

Date
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