
TEACHER’S RECOMMENDATION
for Grades 2 through 8

Student Name_________________________________________________________

Current School_________________________________________________________

Current Grade__________________________________________________________

Special Program? (Gifted & Talented, Advance Program, Magnet Program, etc)_______________

How long have you known this student?_________________________________

In what capacity?_______________________________________________________

What are the major academic strengths of this student?

What are the major academic challenges for this student?

What is the student’s attitude toward his or her peers?  Toward adults?

What kinds of activities does the student prefer?

How is this student motivated?

In your experience, is the student able to work independently?



Please include any additional comments below:

Personal Recommendation:
 ____ I highly recommend this student.
____ I recommend this student.
____ I recommend this student with reservations.

.____ I do not recommend this student.

Academic Recommendation:
 ____ This student consistently exceeds performance expectations.
 ____ This student performs above grade level.
____ This student performs at grade level.
____ This student performs below grade level.

¨ I would like to be contacted by phone to discuss this student.

_____________________________________  ____________________________________
Teacher Signature Position

_____________________________________  ____________________________________
Mailing Address Date

_____________________________________  ____________________________________
Phone

Please return this form to the Admissions Office at St. Francis School,
11000 US Highway 42, Goshen, Kentucky 40026.

phone:  502.228.1197     fax:  502.228.6723


