Foster Grandparent Program
Six-Month Teacher’s Assessment

Student/ Child:         




Grade:       


Date:       

Teacher/Staff Person:         



School/Station:       

Teacher or Staff Person:  We would like your opinion on whether or not this child has shown improvement in cognitive skills and/or behavior over the last six months.  This information will be treated as confidential and results will be reported only as an aggregate of all children participating in the Foster Grandparent Program.  Thank you for assisting us with this assessment.

Instructions:  Please complete Part I before you begin Part II.  Both parts contain the same questions; however, Part I asks for your impressions of this child approximately six months ago, and Part II asks for your impressions of the child today.  There is also an opportunity for you to “brag” on your Foster Grandparent by completing the last three questions at the bottom and on the back of this assessment. Please complete ALL sections and remember this will determine placement for the next school year.  

	Answer Part I statements first.
	PART I.  Complete this section first.

 SIX MONTHS AGO, DID THIS CHILD…

(Check one response for each item.)
	PART II.  Complete this section after you finish Part I.  NOW, DOES THIS CHILD…
(Check one response for each item.)


	Never
	Some-times
	Usually
	Always
	Don’t Know
	Never
	Some-times
	Usually
	Always
	Don’t Know

	a.  Speak confidently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.  Speak positively about him/herself
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.  Treat others with respect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.  Resist negative peer pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.  Follow through on task of completion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Model proper social skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.  Read or tell stories
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Literacy skills age appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



1. Do you have any comments you would like to add about this child or the Foster Grandparent program?  
     
2. Please tell how the Foster Grandparent has helped you as a teacher and what benefits there are in having a FGP in your classroom.  (This information will be provided to the State Office and will be used in our Annual Program Progress Report).  PROVIDE AS MUCH INFORMATION AS POSSIBLE.  (YOU MAY USE ANOTHER SHEET FOR ADDITIONAL REPORTING).
     
3. Please give an example of how the FGP has made an impact in the lives of the children they have worked with.  This information will also be shared with the State Office in the Annual Report.   PROVIDE AS MUCH INFORMATION AS POSSIBLE. (YOU MAY USE ANOTHER SHEET FOR ADDITIONAL REPORTING)

     
STAFF SIGNATURE:        




FOSTER GRANDPARENT SIGNATURE:      


FGP DIRECTOR SIGNATURE:        





DATE:      
