‘ Quest Montessori School

Date:
Teacher Recommendation Form
(To be completed by applicant’s current classroom teacher)
Student’s Name: Grade this fall:
Teacher’s Name: Signature
School: School Phone:

School Address:

May we contact you for additional information, if necessary? Yes No

1. | have known this student for years.

2. Briefly summarize the student’s strengths.

3. Briefly summarize the student’s weaknesses.
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4. What are the student’s special talents or interests?

5. Please characterize the parents’ support for this student’s school experience. Do parents’ goals
seem realistic for the child?

6. Has this student been evaluated for any physical, emotional, or academic reasons?
If yes, please explain.

7. s this student currently on medication or previously been on medication? If yes, please explain.




8. Have you observed any signs of learning disabilities? If yes, please explain.

9.

Please provide any additional information or comments to help us get to know this student better.

10. Please complete the tables by circling the best response.

Academic Qualities (Please circle response)

10.

11.

12.

13.

14.

15.

16.

. academic ability

. academic achievement

. self-motivation

. effort, drive

. work habits

. curiosity

. ability to work in a group

. ability to work alone

. participation in discussions

reading skills

reads for pleasure

ability to write

oral expression

follows directions

seeks help when needed

attention span

outstanding

exceeds expectations
well-motivated
maximum
well-organized
strong and varied
always works well

always works well

joins in readily

reads anything available

constantly

ideas and mechanics are
excellent

exceptional

quickly and correctly

always

exceptional

good

better than he/she tests
some motivation
usually good

usually organized

in one area only

needs help occasionally

usually does quite well

participates occasionally

can read at the paragraph
level

frequently

ideas good, mechanics fair

good

occasionally needs help

usually

usually good

average
as expected

only as required
sporadic

easily distracted
occasional spark

needs help frequently
sometimes cannot cope
contributes when called
on

can read simple sentences

occasionally

ideas fair, mechanics good

some difficulty

needs much explanation

occasionally

occasionally distracted

limited

below expectations
does very little
occasional

poor work habits
limited

needs much supervision

has great difficulty in
groups

rarely particpates

is just learning sounds and
letters

rarely

ideas and mechanics
limited

limited

cannot or does not follow
direction

rarely

easily distracted



Personal Qualities (Please circle response)

1. maturity relative to age

2. independence

3. consideration of others

4. social adjustment with peers

5. emotional stability

6. self-confidence

7. integrity

8. conduct

9. attitude of parents

10. health

very mature

exceptional for age

exceptionally thoughtful

healthy relationships

stable

healthy self-image

very honest

well-behaved

cooperative

excellent

normal maturity

good

usually considerate

occasional problems

somewhat tense

needs some support

usually trustworthy

usually follows the ground
rules

indifferent

occasionally sick

somewhat immature

sometimes limited

rarely considerate

frequent problems

seeks much attention

appears overly confident

some reservations

occasional misconduct

overly productive

seldom sick

very immature

often very independent

selfish

relates poorly to others

easily frusterated

needs much reassurance

untrustworthy

frequent disruption

antagonistic

frequently ill

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discrimination based on race, color, national origin, religion, sex,
gender Identity (including gender expression) , sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity , in any program or activity conducted or funded by USDA(not all bases apply to all
programs). Remedies and complaint filing deadlines vary by program or incident. Persons with disabilities who require alternative means of communication for
program information (E.G., Braille, large print, audiotape, American sign language, etc.) should contact the responsible Agency or USDA’s TARGET center at
(202)720-2600(voice and TTY) or contact USDA through the Federal Relay Service at (800)877-8339. Additionally, program information may be made available in
languages other than English. To file a discrimination complaint, Complete the USDA Program Discrimination Complaint Form, AD-3027, found online at: http://
www.ascr.usda.gov/complaint_filing_cust.html and any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in
the form. To request a copy of the complaint form, call (866)632-9992. Submit your completed form or letter to USDA by: 1) Mail: U.S. Department of Agriculture,
Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, 2) Fax: (202)690-7442; or 3) Email:
program.intake@usda. USDA is an equal opportunity provider, employer, and lender.




