 Vocational Monthly Evaluation /part 2
Student Name: _______________________________Site______________________________________ 

Student is doing _______________________________________________________________________

__________________________________________________________________________________________ at the worksite

This relates to the annual goal of ____________________________________________________________________________

______________________________________________________________________________________________________ 
this corresponds to the NYS Standard of _________________________________________________________________
_______________________________________________________________________________________________________

	Tasks and Skills needed to perform this:
	1

Needs Improvement
	2

Average
	3

Good
	4

Outstanding

	
	                                      
	                         
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 Vocational Monthly Evaluation /part 2 continued

	Tasks and Skills needed to perform this:
	1

Needs Improvement
	2

Average
	3

Good
	4

Outstanding

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Student Comments: (I can do…I need to work on ..., etc,)

Teacher Comments (Task Strengths and Areas Needing Work, etc….)

Students Signature: _________________________________________________

Teacher Signature ____________________________________________________

Date: ___________________________________
