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TEACHER RECOMMENDATION FORM 
 

PARENTS:  Please Fill Out # 1 - 6 and give this form to your child’s current teacher.  This form must be 
mailed or faxed by school personnel to C.C.S. in order to complete the application process. 
 
1.  Applicant’s Name:             
 
2.  Candidate for ____ grade, in (circle one)  Fall, Spring, current school year 20   
 
3.  Teacher’s Name:              
 
4.  School:               
 
5.  School Address:              
 
6.  School Telephone Number:            
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
To current Teacher:  Thank you for taking the time to fill out this checklist.  Your recommendation assists our committee in the 
admissions process of the above student.  Your comments are held in the strictest of confidence, used solely for admissions purposes 
and do not become a part of a student’s permanent records.  Although we are unable to acknowledge each recommendation personally, 
please know we appreciate the thought you have put into providing this information and your commitment to education. 

COAST CHRISTIAN SCHOOL ADMISSIONS COMMITTEE 
 
Please check appropriate responses.   
 

Outstanding Excellent Good Fair Poor  
      

Academic Achievement 
      

Ability To Work In Group 
      

Classroom Conduct 
      

Follows Direction 
      

Stays On Task 
      

Leadership Potential 
      

Consideration Of Others 
      

Social Adjustments With Peers 
      

Parent Participation In Education 
 
Parent Expectations    Realistic   Unrealistic 
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2.   Do student’s records at your school contain: (Please explain any YES responses) 
 
 
Documented Learning Disabilities or IEP? _______________________________________ 
 
Documented Behavioral or Mental Conditions? ___________________________________ 
(ADHD, ADD, Depression, Autism, etc.) 
 
Extraordinary Disciplinary Problems? ___________________________________________ 
(suspensions, expulsions, excessive infractions, excessive absences, etc.) 
 
 
3.  Parent Involvement:  Please check the appropriate responses. 
 
  

Always supports 
 
Usually supports 

 
Frequently disagrees 

 
Does not support 

School Philosophy  
 

   

 
School Policies 

    

 
School Activities 

    

 
Volunteer Needs 

    

 Parent(s) meets 
financial 

obligations 

Parent(s) fails to 
meet financial 

obligations 

  

Financial 
obligations 

    

 
4.  Overall Recommendations:  Please mark responses for both “Academic” and “As a  
person”.  Include any additional information that might be helpful or should be considered when evaluating this 
applicant’s file. 
 
  

I strongly 
recommend 

 
I recommend 
this student 

 
I recommend with 
reservation (comment 
below) 

 
I do not recommend this student 
(comment below) 

 
Academically 

    

 
As a person 

    

 
5.  Additional comments on conditions/reservations/further insights or information 
 
              
 
              
 
              
 
 
Teacher’s Signature: _____________________________   Date:      
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