
 
 
 

Confidential Teacher Recommendation 
 

 

Name of Student:________________________________________________Birthdate:____________ 

Application for Grade:  ________    I have known this candidate for_________years________months 

Student’s current school:______________________________________________________________ 

My relationship has been that of________________________________________________________ 
 

We appreciate your cooperation in completing this form. The items below ask for your sense of this student’s 
relationships within the school community, emotional and social growth, and intellectual development. This 
form provides one way of getting to know the child and is viewed with the full awareness that children are 
constantly growing, changing, and developing. Your comments and feedback will be kept confidential. Thank 
you for your time and thoughtful attention to this request. 
 
 

 Excellent Good Fair Poor Comments 

Conduct 
 

     

Consideration for others 
 

     

Social relationship with peers 
 

     

Leadership ability 
 

     

Emotional maturity 
 

     

Self-Confidence 
 

     

Integrity 
 

     

Sense of responsibility 
 

     

Respect for school rules 
 

     

Attitude toward schoolwork 
 

     

Effort/Initiative 
 

     

Self-motivation 
 

     



Self-control 
 

     

Ability to follow directions 
 

     

Ability to work in a group 
 

     

Ability to work individually 
 

     

Relationships with adults 
 

     

Sense of humor 
 

     

Creativity 
 

     

Attendance 
 

     

 
 
We welcome any additional comments, observations, and information you think might be helpful in our 
understanding this student:  
 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Name of person completing this form: _________________________________Date:__________ 
 
Current School:___________________________________________________________________ 
 

Please email this form to Heather Kerr at hkerr@StElizabethSchoolMD.org. Thank you! 


