
ADS Student Judging Evaluation Form              (2023 updated form) 

 
To the Accrediting Judge evaluating a student judge - 
1.  Student Judges need constructive feedback – they are learning.  Please evaluate the 
student judge on the form below. 
2.  This form is never shared with the student judge or any other accredited judge.  It must 
be filled out and mailed or emailed ONLY by the evaluating accredited judge. 
 
Name of Student Judge ____________________ Region___________ 
  
Student Address  __________________________________________________ 
 
Judging location/Show Name___________________Date of show ____________ 
 
Judging Schools Completed – ADS I_____, ADS II_____, ADS III______ 
 
Overall rating of student:   Excellent____Good____Fair____Poor____ 
  
Areas of observation of student -   
YES or NO or Needs More Training (NMT) or Not applicable  (NA)  
________Does the student demonstrate knowledge appropriate to their  
                stage of judging school passage? 
________Knowledge of the basic principles for evaluation of daffodils 
 _______ Ability to apply basic principles of show judging and ADS rules 
________Knows show sections and classes \ can identify and move non- 
                conforming entries  
_______  Knowledge of Standard Daffodils 
________Knowledge of Miniature Daffodils 
________Knowledge of Classic, Historic or Intermediate Daffodils 
________Understands and can Judge Collections 
________Uses the desired form requirements for each division  
______    Understands the duties and responsibilities of the show judge 
______    Is courteous to other judges, exhibitors and clerks 
______    Overall interest and desire to learn and improve 
 
Do you feel (as Accredited Judge) that the Student Judge will be a worthy representative 
of the ADS judging program?    Yes_______No_______     
                                                                           Needs further training____    
Specifically what area if not pointed out above ? ___________ 
 
Additional Remarks ________________________________________ 
 
___________ __(& continue on other side) 
 
Name(s) of the other accredited judge/s on the panel _________________________ 
 
Printed Name of Evaluating Judge _____________________________ 
 
Signature of Evaluating Judge__________________ Date __________ 
 
 
Send this form to:  Sarah Andry, ADS Judging School Chairman 
6342 Annapolis Ln, Dallas, TX  75214-2015     sarahwilsonandry@yahoo.com 


