[bookmark: _GoBack]Video  group ____________________________________________           Date ____________________________
	Name

	How did they do . . . ?
	Points

	Good Light 

	   No                                       Yes
            
	

	School Sign
	   No                                       Yes
            
	

	Make Eye Contact

	   No                                        Yes
            
	

	Speak loudly and clearly

	   No                                        Yes
            
	

	
	
	Total




Scoring:           No = 1                                       Yes = 2
                    
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