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United Lubavitcher Yeshiva Ocean Parkway

Confidential Teacher Evaluation Form
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This form is to be filled out by the applicant’s teachers. One form per teacher please.
Please do not share the results with the applicant’s parents.
Please fax the results to 646 681 2060 or email principal@ulyop.com
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Student Name:

Teacher Name:

Grade:

Student Strength:

Subjects:

United Lubavitcher Yeshiva Ocean Parkway

Confidential Teacher Evaluation Form
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Student weakness:

Overall comments:

Teacher’s Signature:

Date:
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