CLB 5

Name: _____________________
ASSIST

Date: _____________________


INDIVIDUAL INTERVIEW

This form provides feedback on the student's overall progress and performance during the semester.

Interview session:
( Mid-term

( End of term

Overall Rating:

( Beginning

( Developing

( Completing
	
	Beginning
	Developing
	Completing
	Comments

	Assessments
	
	
	
	

	Activities
	
	
	
	

	Portfolio
	
	
	
	

	Attendance
	
	
	
	

	Attitude
	
	
	
	

	Participation
	
	
	
	

	Improvement
	
	
	
	

	English Use
	
	
	
	

	Listening
	
	
	
	

	Speaking
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


