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TEACHER 

Recommendation Form 

 

Name of Student:           

 
Your name has been given to us as having been a teacher of the above named student who has applied 

for enrollment at Sant Bani School. 

 

Would you please give us your evaluation of this child, covering the following points.  Keep in mind 

that while our program is flexible enough to accommodate an occasional child with mild learning 

problems, we are not equipped to help the child who is emotionally disturbed.  The ability to work (and 

play) independently is a key factor to the success of our program, as children spend time each day 

working on their own. 

 

If the space provided is not adequate, please attach a separate sheet and number the responses 

accordingly.  Thank you. 

 

1. At what grade level is s/he working in each major subject? 

 

 

2. At what grade level is s/he achieving in the above? 

 

 

3. How does s/he work?  With concentration, accurately, quickly, slowly, with interest, 

preoccupied, neatly, carelessly, etc.? 

 

 

4. Is s/he able to work independently? 

 

 

5. What are her/his primary interests? 

 

 

6. What are her/his particular needs? 

 

 

7. What is the child’s self-image? 
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Teacher Recommendation Form – Continued 

 

8. Is s/he liked by her/his classmates?  By adults? 

 

 

9. Has s/he qualities of leadership? 

 

 

10. What does s/he contribute to a group relationship (positive and negative, e.g. create tension, 

etc.)? 

 

 

11. What does s/he contribute to an adult relationship? 

 

 

12. Are there any physical problems?  Emotional problems? 

 

 

13. Does the child frustrate easily?  Moderately?  Is so, what motivates this and how does s/he 

handle it? 

 

 

14. Are you aware of any out-of-school situations that affect the child’s behavior, attitude, etc. (e.g. 

divorce, etc.)? 

 

 

15. How does s/he react to new experiences, academic and otherwise? 

 

 

16. Does the child need remedial work in any area?  If so, please give us your observations 

regarding her/his problems, including suggestions for remediation. 

 

 

17. Please add any further comments you feel will be helpful to us. 

 

 

 

             

Name        Date 

 

 

             

Relationship to child 

 


