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St. Mary’s School 
 

7 Pursuit, Aliso Viejo CA 92656   949-448-9027 p   949-448-0605 f   www.smaa.org 

Teacher Recommendation Form 
 

              
Name of Applicant: _____________________________________________________________________  
 
Proposed Admission Year: _________________     Enrolling Grade: __________________ 
 
 
 
 
 
Dhf 
 
 
 
 
 
 
TO BE COMPLETED BY THE CURRENT CLASSROOM TEACHER 
 

Current Grade Level/Course Title:_____________________     If this course is sectioned, this  
 

applicant is enrolled in the ________________level/section of _______________level/sections. 
 

How long have you known this applicant? _______________________________ 
 

Please complete the following by checking the appropriate rating. 
  

Excellent 
Good or  

Above Average 
Fair or 

Average 
Limited  
or Poor 

Motivation     
Study Habits     
Planning & organization skills     
Ability to work in a group     
Ability to work independently     
Participation in discussions     
Critical Thinking     
Following Directions     
Problem-solving     
Ability to express ideas orally      
Use of time     
Attention span     
Listening skills     
Vocabulary     
Completing assignments on 
time 

    

Seeking help when needed     
Reading for pleasure     
Reading comprehension     
Written expression/content     
Written expression/mechanics     

The above student has applied to St. Mary’s, a coeducational, International Baccalaureate (IB), non-
denominational Christian school for students in preschool through grade 8 who are well motivated and are of 
good character. Your completion of this evaluation is extremely helpful.  It is important to all of us that the 
child’s next school placement be an appropriate one for both the student and the family. We appreciate your 
effort in providing us with this important and confidential information. For this evaluation to be effective, 
your honest appraisal of the student is necessary. We will keep all comments in strictest confidence and 
request that you do not share this evaluation with the applicant and/or family.  Kindly return this form within 
one week of receipt.  Thank you for your cooperation. 
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Excellent 

Good or  
Above Average 

Fair or 
Average 

Limited  
or Poor 

Imagination     
Maturity     
Integrity     
Leadership potential     
Initiative     
Stability     
Creativity     
Sense of humor     
Self-confidence     
Responsibility     
Consideration of others     
Social adjustment with peers     
Respect of authority     
Classroom conduct     
Response to criticism     
Appropriate handling of anger     
Self-control     
Attendance     
Punctuality     

 
            Family Information 

  
Excellent 

Good or  
Above Average 

Fair or 
Average 

Limited  
or Poor 

Communication with your school     
Attendance at school functions     
Cooperation with school rules     
Cooperation with administration/faculty     
Participation in child’s education     

 
Please be specific about areas of strength and weakness: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Any additional information: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Would you recommend this student for admission at St. Mary’s? (Please circle the appropriate response) 
 
Highly Recommend       Recommend          Recommend with Reservation  Would Not Recommend 
 
Comments: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
 
Current School:_______________________________________________________________________________ 
 
Current School Address:_______________________________________________________________________ 
 
City:_____________________________ State:_____ Zip:___________ Phone:___________________________ 
 
Name of Teacher: ___________________________________  Signature:________________________________ 
 


