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Teacher Recommendation for Grades 2-8
Name of Candidate_____________________________________________________________

The student whose name appears above is a candidate for admission to Providence Heights Alpha School, a private coeducational Catholic elementary school.  Your candid evaluation of the applicant will be helpful in our evaluation of this candidate.  Be assured that your comments will be kept in strict confidence.
Teacher Name __________________________
Teacher Signature____________________________

Title/Position ______________________________ 
Date_______________________________________
School Name/Address____________________________________________________________________
Email Address _____________________________
Phone Number______________________________
How long have you known the applicant?  ___________________________________________________
	
	Above

Average
	Average 
	Below Average
	Comments

	Ability
	
	
	
	

	Motivation
	
	
	
	

	Achievement relative to Aptitude
	
	
	
	

	Self confidence
	
	
	
	

	Attention, Focus
	
	
	
	

	Creativity
	
	
	
	

	Dependability
	
	
	
	

	Study Habits
	
	
	
	

	Leadership
	
	
	
	

	Behavior
	
	
	
	

	Maturity 
	
	
	
	

	Response to limits
	
	
	
	

	Ability to make transitions
	
	
	
	

	Respect for others
	
	
	
	


	
	Above Average
	Average
	Below Average
	Comments

	Reading-comprehension
	
	
	
	

	Reading-attitude towards
	
	
	
	

	Writings-mechanics
	
	
	
	

	Writing-organization
	
	
	
	

	Handwriting
	
	
	
	

	Creativity and imagination
	
	
	
	

	Math-computation
	
	
	
	

	Math-problem solving
	
	
	
	

	Math-number sense
	
	
	
	

	Math-attitude towards
	
	
	
	

	Intellectual curiosity 
	
	
	
	


Please circle the words that describe this student:

	Well liked
	Anxious
	Caring
	Aggressive
	Disobedient
	Easily discouraged
	Conscientious

	Motivated
	Honest
	Influential
	Irritable
	Manipulative
	Organized
	Confident

	Follower
	Shy
	Distractible
	Responsible
	Negative leader
	Self-disciplined
	Assertive

	Over-protected
	Articulate
	Distracting
	Self-Centered
	Positive leader
	Perfectionist
	Other


What are the strengths of this child?   ________________________________________________________________________________________________________________________________________________________________________________________________________________________

 In what area does he/she need to improve?

_____________________________________________________________________________________ 

Has this child been recommended or undergone any academic, diagnostic, psychological or other testing?    Yes    No (If YES, please indicate below the nature of the testing) ________________________________________________________________________________________________________________________________________________

How would you evaluate the overall academic ability of this student?

Excellent
Above Average
Average
below Average
Weak

How would you evaluate the overall personal qualities of this student?

Excellent
Above Average
Average
Below Average
Weak

Is there any further information you feel may be valuable in the evaluation of this child?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parental expectations and attitude toward child:

____________________________________________________________________________________________________________________________________________________________________________

Are the parents cooperative and involved in the School?

Exceptionally cooperative   Generally cooperative   Rarely cooperative   Rather disinterested


Has this child been recommended or undergone any academic, diagnostic, psychological or other testing?         


Yes

No

If YES, please indicate below the nature of the testing:  ______________________________________________________________________________________

Is there any further information you feel may be valuable in the evaluation of this child?

______________________________________________________________________________________

Would you be willing to discuss this applicant by telephone if we have further questions?   YES   NO

Is there information about this applicant that would be better communicated by telephone?   YES   NO

I recommend this student _____with reservation ____ without reservation 
When complete, please forward the recommendation in a sealed envelope to the school(s) to which this student is applying.  We would appreciate if you sign your name over the sealed flap of the envelope.  Photocopies are acceptable for students applying to more than one school.  Thank you for your time and expertise in completing this form. 
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