
 

 
 

 

Session Info 
Class:  ______________________  Session:  ______________  Instructor:  __________________________  

 
Instructions 
Please fill in one bubble for each answer.  Do not write your name on this paper.  Your response will be typed by 
the CIEP office staff.  Your teacher will not receive the results of this survey until after they have submitted 
grades. 
 
Questions about the Student Always Frequently Sometimes Occasionally Never 
 

1.  I came to this class…      
2.  I did homework…      
 
Questions about the Teacher  Strongly Agree No Disagree Strongly 
 Agree  Opinion  Disagree 
 

3.  The teacher was prepared.      
4.  The teacher used class time well.      
5.  The teacher encouraged questions.      
6.  I learned important academic skills from CIEP.      
7.  I knew what the teacher wanted.      
8.  I could understand the teacher.      
9.  I would take another class with this teacher.      
 
Questions about the Class  Strongly Agree No Disagree Strongly 
 Agree  Opinion  Disagree 
 

10.  The homework helped me.      
11.  This class helped me.      
12.  The class activities were interesting.      
13.  I was comfortable with my classmates.      
14.  I would suggest this class to others.      
 
Questions about the Books  Strongly Agree No Disagree Strongly 
 Agree  Opinion  Disagree 
 

15.  The books are helpful.      
 
Comments:  Please write any comments about your experience in this class below. 
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Class/Teacher Evaluation Form 
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