
CLASS Feedback Form

Center:_______________
Teachers:________________________
Date:________

	Dimension Areas of Strengths
	Comments

	
	

	
	

	
	

	Dimension Areas of Improvement
	SMART Goals

	
	

	
	

	
	


	Resources Given 

	                                                                                                             Next Meeting Date:_________________________


Center Director Signature:_________________________________________

Date:______________

Lead Teacher Signature:___________________________________________

Date:______________


