
Student’s Name          Grade

Dear Teacher,

The      Family has made application to be enrolled in our Christian Schools.  In 

order to facilitate the selection of students and to adequately help them, we must learn as much as possible about them before 

they are admitted.  Please mail the form directly to our schools.

Thank you.

Please respond with your assessment of this student in the following areas:

Social, Activities, Friends (Choice of and ease of making friends)

Motivation, Self Discipline

Academic Potential and Performance (include all areas of concern)

Involvement in Extra-Curricular Activities

Learning – Are you aware of any learning disability, emotional need and/or social difficulties, which may affect the education of 

the child?  If so, please explain 

Other Information – about this student which you may feel is pertinent to performance (past or future) or school placement

TEACHER’S LETTER OF RECOMMENDATION

Continued on Back



Considering the available evidence, how strongly do you recommend this student applicant for admission to a 

Christian School?

 Recommend most highly

 Recommend with confidence

 Recommend as acceptable

 Do not recommend

Please check one:

 This information is strictly confidential

 This information can be shared with parents

 Please call to discuss this information

Name

School

Position/Title

Grade

Telephone number     Best time to call
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