
 

Student	Evaluations	Registration	Form	
District	2:	Santa	Clara	Valley	Chapter	

Teacher	Name			 	

Student	List	
Please	print	clearly.	

Name	 				Level	 	 Fee	
1.		 						_____				_____		

2.		 						_____				_____	

3.		 						_____				_____	

4.		 						_____				_____	

5.			 					_____				_____	

6.			 					_____				_____	

7.			 					_____				_____	

8.		 					_____				_____	

9.			 					_____				_____	

10.			 				_____				_____	

11.			 				_____				_____	

12.		 				_____				_____	

13.		 				_____				_____	

14.		 				_____				_____	

15.		 				_____				_____	

16.		 				_____				_____	

17.		 				_____				_____	

18.		 				_____				_____	

19.			 				_____				_____	

20.		 								_____				_____	

(If	needed,	print	extra	forms)		

Total	fees:	___________


	Student List
	Name     Level  Fee
	Total fees: ___________
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