Anchor Work Habits Parent Assessment – Term 3
Student Name: 



Date: 
Please indicate which number evaluation you feel your child deserves in the following work habit categories.

1-rarely

2-sometimes

3-yes

4-often
_____ completes tasks on time
_____ 
takes care of belongings
_____ works neatly and carefully
_____ shows respect for authority
_____ responds well to correction
_____ is courteous
Parent Comments (will be placed on report if requested): 

Yes  - I would like this comment transferred to my child’s report ____

No  - I do not want this comment transferred to my child’s report____

For those participating in Anchor’s Scripture Memory Contest: 

Which scripture memory months has your child accomplished, please check:

Mar. 2010___

April. 2010___

May. 2010___

