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Student's Name:

Class:

Date:

Parent/Guardian in attendance:

Your child as a learner:
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Your child’s socioemotional development:
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Eager to learn

Pays attention

Works well independently

Collaborates well with others

Engages in tasks
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Completes homework

Follows class rules
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Gets along with others

Shares with others
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Expresses their own needs
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Your child as a language learner:
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Interested in learning (
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Vocabulary (
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Grammar (
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