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Appendix 14 
Teachers’ comments after Annual Program 

 
Date: _________________ 
Name of Teacher (optional): __________________ 

Name of Child: ____________________________ 

 
 
Classroom behaviour showed:  no change/ some change/ remarkable change. 
 
Before she/ he -
________________________________________________________________________ 
 
 
Now she/ he______________________________________________________________ 
 
 
  
 
 
 
 


