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FM SYSTEM APPRAISAL 
Post-trial period ______     Annual Review ______ 

 

 
Student’s Name: _______________________________________________Date: ____________ 
 
School:  ______________________ Teacher: _______________________ Grade: ____ 
 
Subject(s):  ________________________________________________________________ 
 
 

 
Rating Scale 

 

N/A = not appropriate/observed      1=poor        2=fair        3=average        4=good      5=excellent 
 
 

1.   Attentive behavior in a large group N/A 1         2         3         4          5 
 

2.   Attentive behavior in a small group N/A 1         2         3         4          5 
 

3.  One-on-one communication  N/A 1         2         3         4          5 
 

4.  Volunteering in class  N/A 1         2         3         4          5 
 

5.  Appropriate response when called upon N/A 1         2         3         4          5 
 

6.  Completes work  N/A 1         2         3         4          5 
 

7.  Ability to follow verbal directions  N/A 1         2         3         4          5 
 

8.  Social interaction with classmates N/A 1         2         3         4          5 
 
9.  Student’s acceptance of FM system N/A 1         2         3         4          5 
 

10.  Classmates acceptance of FM system N/A 1         2         3         4          5 
 
11.  FM system helped student’s ability to learn N/A 1         2         3         4          5 
 
       In which situations was the FM system most helpful? 
 
 
 
 
 
 
12.  When did the student use the FM system? 
       ____all day, every day 
       ____every day, part of the day When?_________________ 
       ____some days When?_________________ 
 
13.  Have you encountered any problems with the use of the equipment? 
       _____no 
       _____yes     if yes, explain.  
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14.  Please check all that describe the student’s use of the FM system in the classroom. 
         ____ Before class began, the student remembered to give the transmitter/mic to the teacher and to get it   
                  back at the end of class. 
         ____ The student seemed irritable while using the FM system   
         ____ The student seemed to enjoy using the FM system. 
         ____ The student continuously adjusted or played with the FM system. 
         ____ Feedback or a whistling noise was heard occasionally. 
         ____ The student took good care and made good use of the FM system. 
         ____ The student turned the FM system on and off appropriately. 
         ____ A daily listening check was performed on the FM system. 
 
15.  Would you recommend that this student use an FM system next year?  yes  _____        no _____ 
        Why or why not? 
 
 
 
 
 
 
16.  Do you have any suggestions or recommendations for teachers who may use an FM system in the future? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for your comments.  Please return this form to: _________________________________________ 
 
 


