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Self-Assessment  

    

Name: _______________   Date: ___________________ 

 

 
Excellent (5)  

  

Good (4) 

 

OK (3) 

 

Better 

next time (2) 

 

No (1)  

 

 
I tried my best. 
 

     

 
I understand today’s work. 
 

     

 
I learned something today. 
 

     


