POMONA HIGH SCHOOL

To:
All Period Teachers






Date:___________________

From:
________________________________________ (Student’s Name)
Subject:
My Performance
It is important I know how you judge my total performance (scholarship & citizenship) in your class to date.  I need your concerns so I can communicate my performance to adults at home & on campus.  Please assist me by entering your comments on this form.  Thank you in advance for your time.

___________AVID Teacher____________
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