TEACHER’S RATING SCALEPRIVATE 

* * * 

Child’s Name______________ Date of Rating:_______AM  PM  Teacher’s Name:_______________

Please rate the child twice daily - once at the end of the morning and again at the end of the school day - for 5 consecutive days (not necessarily in the same week). Please base your ratings on current observations, not past impressions, etc. After the initial ratings, the form may be used again to monitor progress on a weekly or monthly basis. Thank you for your cooperation.

PRIVATE 

Not at all
Just a little
Pretty much
Very much

Classroom Behavior





Constantly fidgeting
0
1
2
3

Hums and makes other odd noises
0
1
2
3

Demands must be met immediately - easily frustrated
0
1
2
3

Coordination poor
0
1
2
3

Restless or overactive
0
1
2
3

Excitable, impulsive
0
1
2
3

Inattentive, easily distracted
0
1
2
3

Fails to finish things - short attention span
0
1
2
3

Overly sensitive
0
1
2
3

Overly serious or sad
0
1
2
3

Daydreams
0
1
2
3

Sullen or sulky
0
1
2
3

Cries often and easily
0
1
2
3

Disturbs other children
0
1
2
3

Quarrelsome
0
1
2
3

Mood changes quickly and drastically
0
1
2
3

Acts “smart”
0
1
2
3

Destructive
0
1
2
3

Steals
0
1
2
3

Lies
0
1
2
3

Temper outbursts, explosive and unpredictable behavior
0
1
2
3

Group Participation





Isolates self from other children
0
1
2
3

Appears to be unaccepted by group
0
1
2
3

Appears to be easily led
0
1
2
3

No sense of fair play
0
1
2
3

Appears to lack leadership
0
1
2
3

Does not get along well with opposite sex
0
1
2
3

Does not get along well with same sex
0
1
2
3

Teases other children or interferes with their activities
0
1
2
3

Attitude toward Authority





Submissive
0
1
2
3

Defiant
0
1
2
3

Impudent
0
1
2
3

Shy
0
1
2
3

Fearful
0
1
2
3

Excessive demands for teacher’s attention
0
1
2
3

Stubborn
0
1
2
3

Overly eager to please
0
1
2
3

Uncooperative
0
1
2
3

Absences from school
0
1
2
3

Overall, this child is a problem...
0
1
2
3
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