
ENGLISH TEACHER RECOMMENDATION FORM

To the Student:

Please complete this section. Give this form to your current English teacher, along with an addressed, stamped envelope.

Student Name: ______________________________________________________ Applicant to Grade: _________

Date: __________________________________                                                 

To the English Teacher:

How long have you known the student? ___________________________________________________________

Academic Promise:

Do you section classes according to ability and past achievement?	 o  Yes	 o  No
If so, in what section has the student been placed?	 o  Advanced	 o  Regular	 o  Other: ______________________
Please evaluate how consistent the student’s skills are with his/her grade level.

Please evaluate the student’s skills in comparison to others you have taught.

Exceptional Above Average Average Below Average N/A
Reading comprehension
Speaking skills
Vocabulary
Originality and creativity
Ability to listen
Classroom participation
Organization
Effort

Assessment of achievement in relation to intellectual capacity: _______________________________________________

________________________________________________________________________________________

Assessment of writing skills (please include accuracy and effectiveness of writing, mechanics, vocabulary, and development of ideas):
_________________________________________________________________________________________________

________________________________________________________________________________________

Above Grade Level Below
Oral
Written
Speed
Accuracy
Capacity for drawing references
Ability to move from literal to 
figurative interpretations
Sentence structure
Clarity of style
Ability to organize ideas in a 
logical sequence
Spelling
Punctuation
Creativity

Vocabulary

Reading

Writing
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Assessment of reading skills (please include ability to handle complexity and sensitivity to subtleties in literature): ___________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Personal Qualities:
Please evaluate the student’s character and personality in comparison to others you have taught.

Exceptional Above Average Average Below Average N/A

Leadership
Self-confidence
Integrity
Warmth of personality
Sense of humor
Concern for others
Eagerness to learn
Class participation
Willingness to ask questions
Work ethic
Respect accorded by teachers
Responsibility
Energy
Personal initiative
Reaction to setbacks
Emotional stability
Social maturity
Individuality

The main factor contributing to the respect accorded the applicant by his/her peers seems to be:
o  Superiority in studies    o  Leadership in activities     o  Accomplishment in activities     o  Success in athletics     o  Personality
o  Other: _________________________________________________________________________________
If there is any lack of respect accorded the applicant by his/her peers, contributing factors seem to be:
o  Inferiority in studies        o  Lack of interest in others        o  Manners and personal habits        o  Not well known        o  Conceit
o  Other: _________________________________________________________________________________
Additional comments regarding the student’s character and personality (please note any factors which might have adversely affected
the applicant’s performance in school): _____________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________________

I recommend this student for admission:
Academic Promise:	 o  Strongly	 o  Moderately	 o  Weakly	 o  Do not recommend
Personal Qualities:	 o  Strongly	 o  Moderately	 o  Weakly	 o  Do not recommend
Teacher Name: ______________________________________________________________________________ 

Title: ____________________________________________ School: __________________________________

School Address: _____________________________________________________________________________
				    Street/P.O. Box/Apt. No.

_________________________________________________________________________________________________
City				    State/Province			   Zip/Postal Code			   Country

Phone: _______________________________________ Email: _______________________________________

Signature: _____________________________________________________________ Date: ________________ 

Thank you for your time. Your reflections are an important part of the student’s application.
When you have completed this application, please mail it to the school using the envelope provided by the applicant.

Please answer the following questions. The information provided in response to 
these questions will be used by the ANCSS to conduct an evaluation to assess 
what supplementary services a student may require and the extent to which 
these services are available to be provided by ANCSS. Please note that the fact 
that a student has previously received counseling or other medical or assistive 
services does not in and of itself automatically disqualify an applicant. We 
appreciate your complete responses to these questions in order to enable us to 
determine whether necessary and appropriate services are available at ANCSS 
for your child. This information will be maintained on a confidential basis and 
will only be shared with those school officials who have a legitimate educational 
interest in connection with the evaluation process and determination of potential 
available services:

On the release form for school records, in connection with the request for :

“Psycho-educational testing and/or Individualized Education Plan (IEP),”

I would also add a disclaimer similar to the one outlined above.


