Academic ~ Athletic ~ Artistic

THE MANDELSTAM SCHOOL
Teacher Recommendation Form

Grades 1-5

Name of Student

How long have you known the applicant?

years

Applying to Grade

In what capacity?

We appreciate your cooperation in completing this form. Our ability to effectively evaluate this student is helped considerably by your

timely and candid insights. All information provided on this form will be kept confidential and will not be shared with the parents or

placed in the child’s personal record. This information will be helpful to the admissions committee as they make an informed and

thoughtful decision regarding the admission of each child.

Academic Ability/Development

Verbal/Oral ability
Mathematical ability
Writing ability

Creative ability

Critical thinking
Intellectual curiosity
Ability to grasp new concepts
Initiative

Motivation

Listens Attentively
Follows oral directions
Follows written directions
Works well independently
Works well in a group
Demonstrates effort
Seeks help when needed

Willingness to take risks

Please comment on this child’s academic strengths and weaknesses.
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Please comment on this child’s learning style. Note any special needs and any observed discrepancies between academic ability and

classroom performance.

Over »



Social/Emotional Development

Truly Excellent Good Average Below
Outstanding Average
Leadership O O O O O
Interaction with peers O O O O O
Interaction with adults/teachers O O O O O
Respect for others O O O O O
Sense of humor O O O O O
Tries to solve own problems O O O O O
Adjusts to daily transitions O O O O O
Exhibits appropriate self-confidence O O O O O
Accepts constructive criticism O O O O O
Attention span O O O O O
Conduct O O O O O
Parent and Family Information
Consistently Usually Sometimes Rarely

Supportive of the child’s experience O O O O
Supportive of your school’s programs/routines [ O O O
Supportive of you as a teacher O O O O
Responsive to suggestions/guidance O O O O
Realistic in setting educational goals O O O O
To your knowledge, is the parent’s perception of the child compatible with the school’s understanding of the child? ~ Yes = No
List the first three words that come to mind when you think of this student?
Does this student have any particular affinities or interests you would like to share with us?
Is there additional information that would be helpful to us in our evaluation of this applicant?
I recommend this student:
[0 With great enthusiasm 0 With confidence 0 With reservation 00 I do not recommend
Is there any information about this child that would be better communicated by telephone? O Yes O No
Teacher’s Name Position
School
Address City State Zip
Phone Teacher’s E-mail

Teacher’s Signature Date




