
Name ____________________________    Date _________________________ 

Self-Assessment for the End of the School Year 

For All Classes (circle one) 

Am I happy with my current grades?   Yes     No    Need more Info 

Am I happy with the number of missing assignments?  Yes     No    Need more Info 

Is there room for obvious improvement this quarter?  Yes     No    Need more Info 

What is my goal for all my grades?  A    B     C     D    E  

Specific Classes 

Which two classes are my strengths?  

Which two classes are my weaknesses? 

Which classes am I failing? 

Which classes am I at risk of failing?  

Favorite and Least Favorite Classes 

Which classes have I enjoyed the least this year?  

Which classes have I enjoyed the most? 

In which classes do I feel I have learned the least? 

In which classes do I feel I have learned the most? 

Academic Skills 

What school or academic skills do I need to work on? 

What organizational skills do I need to work on? 

What computer skills do I need to work on? 

What is one skill that I’m very interested in learning? 

What is one question you have about the purpose of school/classes/assignments? 


