
Sample Rating Scale Form

Student Name ______________________________________________________________

Date ________________________________________________________________________

Activity_____________________________________________________________________

Rating Scale 1 2 3 4
No evidence Fully

achieved

Criteria

1) ___________________________________________ 1 2 3 4

___________________________________________

2) ___________________________________________ 1 2 3 4

___________________________________________

3) ___________________________________________ 1 2 3 4

___________________________________________

4) ___________________________________________ 1 2 3 4

___________________________________________

5) ___________________________________________ 1 2 3 4

___________________________________________


