fasonar]- TEACHER RECOMMENDATION
I o ] |:|J|' As part of the Application for Enrollment process, please print this form.
Applicant should give this form to a current teacher who knows him/her well.
Student’s Last Name: First: Middle Initial:
Current School: Date:
City: State: Zip:

This report will be held in the strictest confidence. We request that is be filled out by a current teacher who
is well acquainted with the student.

ACADEMIC EVALUATION

Ability to Learn limited fair good outstanding
Ability to Work Cooperatively great difficulty sometimes has difficulty usually effective works well
Ability to Work Independently needs much help needs help frequently needs a little help works well
Academic Achievement below expectations as expected better than tests far above
Attention Span easily distracted occasionally distracted usually good exceptional
Follows Directions poor fair good excellent
Motivation limited sporadic usually good excellent
Communication Skills limited has some difficulty good exceptional
Study Habits poor fair good excellent

PERSONAL EVALUATION

Attendance frequently absent occasionally absent rarely absent never absent
Tardies frequently occasionally rarely never
Classroom Conduct frequent disruptions occasion misconduct usually good good
Consideration of Others inconsiderate usually considerate considerate exceptional
Follows Directions rarely needs much help occasionally needs help effectively
Parent Cooperation unknown fair good outstanding
Participation in Extra Curricular ~ too much good balance some none
Personality withdrawn shy reserved outgoing
Respect for Authority poor fair good excellent
Seeks Help when Needed rarely occasionally usually always

DISCIPLINE

Has this child ever been expelled, suspended, or involved in other serious discipline infractions? No Yes, please explain

OVERALL RECOMMENDATION

PERSONALLY ACADEMICALLY

I strongly recommend this applicant I strongly recommend this applicant

I recommend this applicant I recommend this applicant
I recommend this applicant with reservations I recommend this applicant with reservations

I do not recommend this applicant I do not recommend this applicant

Evaluator: Position:

Print Full Name Signature

Additional Comments are encouraged and welcomed. Please attach to this form or write on the back.

Please Mail to: Admissions ® Apostles Lutheran School ® 5828 Santa Teresa Blvd. ® San Jose, CA 95123




