
SUPPLEMENTAL COMMENT FORM 
 
 
STUDENT: This form can be given to the Elective Teacher, Advisor, Employer or Coach of your choice.   
 
STUDENT ________________ COUNSELOR _________________ DATE DUE____________ 
 
TEACHER/ADVISOR/COACH _____________________________________________________     
 
COURSE/ACTIVITY ________________________________    GRADE WHEN TAUGHT ______ 
 

x Please provide any anecdotes or examples that demonstrate the student’s strengths, 
achievements or notable qualities.  Thank you. 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

EMAILED RESPONSES ARE WELCOME!  THANK YOU. 
Rev. 11/19 
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