
  

 
Confidential Teacher Recommendation Form 

	

Grades 2-6 
To the teacher or school director:  We appreciate your cooperation in completing this form.  This form 
provides one way of getting to know the child and is reviewed with the full awareness that young children 
are constantly changing and developing. This recommendation is confidential.  The parent has waived 
their right to access all records and information submitted with the application.  
 

Student Name: _____________________________________________ birthdate: _____________  
 

Current grade: ________________ I have known this child for ________ years ________ months 
 

Academic Qualities Excellent 
Above 

Average Average 
Below  

Average 

Listening skills     

Effort, drive     

Study habits     

Curiosity     

Ability to work independently     

Participation in discussion     

Exhibits problem solving abilities     

Ability to express ideals orally     

Follows directions     

Uses suggestions or corrections     

Seeks help when needed     

Sustains attention in small groups     

Sustains attention in large groups     

Creativity and original thinking     

Academic ability     

Stamina     
 
Please circle the words that best describe the applicant: 
 

cheerful anxious aggressive   articulate    disobedient    resilient     follower 
 
honest  irritable manipulative  easily discouraged    self-disciplined     confident 
 
motivated  responsible  perfectionist  passive-resistant perfectionist  
 
shy     creative     organized           helpful  conscientious  curious  social 
 
 
 



 

Personal Qualities 
Exceeds 

Expectations 
Meets  

Expectations 
  Needs 

Development 

Maturity    

Consideration of others    

Social adjustment with peers    

Sense of humor    

Behavior    

Participation in social activities    

 Above grade level On grade level Below grade level 

Writing ability    

Reading comprehension    

Math ability    

 
To your knowledge, has the child eve been evaluated or provided special consideration for 
Emotional or academic reasons?  __________ yes  _________ no __________ Do not know 

 

What are the student’s academic strengths, weaknesses and learning style? 
______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Is the parent’s perception of the child compatible with the school’s understanding of the child? 

_______________________________________________________________________________ 

 
Comments or other information that you believe might be helpful: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
Please circle one word below to describe your recommendation for this applicant: 

 
With Enthusiasm            Strongly       With Reservation        Not Recommended 

 
Teacher’s Name:___________________________________________________ Date:____________________ 
 

School Name: ______________________________________________ Phone Number: __________________ 


