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Common Recommendation Form for Children Applying to Grades 5 through 12

Section D 
parent(s)/Guardian(s): please submit this form to one of your child's current teachers.  include with each recommendation, an 
addressed and stamped envelope for each school to which you would like the completed recommendation sent.

teachers: please keep the original and send copy(ies) directly to the school(s) to which the student is applying. this form may be 
duplicated. if more than one teacher is writing a recommendation, additional pages may be submitted.

Applicant’s full name: _______________________________________________________________________________________
 

Applicant’s current school:  _________________________________________________ current grade: ___________________
 

the student named above is applying for admission to one or more secondary school members of the independent Schools 
of St. louis. As part of the admission process, we appreciate your cooperation in completing this form.  this evaluation and its 
contents will be used only in connection with the admission decision by the iSSl schools using the iSSl Secondary School 
Application.  iSSl member schools will keep your comments confidential and will not share reasons for an applicant being 
denied admission.  

if you would prefer to discuss the applicant by phone rather than completing this form, please check the box below, sign and 
return this form with your telephone number(s). A representative from the admission office will contact you shortly.

l i would like to discuss the applicant personally rather than completing this form.

name of person completing this form: ________________________________________________________________________

_______________________________________________________________________________________________________________

my relationship with this student has been that of (check all that apply):

lSchool counselor lSchool Administrator
lteacher (please specify subjects and grade level) ______________________________________________________________________________________

lother (please specify) _______________________________________________________________________________________________________________

i have known this student for:  _________ Years _________ months  Daytime phone: (          ) ______________________

if you are the teacher, how large is the class in which you teach the student?______________________________________

Describe your course, materials and textbooks used.___________________________________________________________

__________________________________________________________________________________________________________

The items that follow ask for your sense of this student’s relationship within the school community, emotional and 
social growth and intellectual development.  Your insight will help us to know this child. We understand the difficulty in 
evaluating a student, and we are aware that children are constantly growing, changing and developing. The informa-
tion you provide will be kept in strictest confidence and used only by the admission committee.

What are the first three words or phrases that come to mind when describing this student?

1._________________________________   2._________________________________  3._________________________________

What are the student’s special interests or abilities?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

print name

Best time:______________

contact #:______________
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Work ethic

conduct

consideration for others

relationships with peers

relationships with adults

respect accorded by peers

respect accorded by faculty

Emotional maturity

Self-confidence

Sense of humor

integrity/Honesty

Sense of responsibility

leadership skills

One of the top few 
I have ever 

encountered

please rate this student compared to other students you have taught on the scale below as it relates to each category listed.

We would appreciate your comments and observations concerning the strengths, weaknesses, learning style, health, 
behavior or special needs of this student. feel free to submit any additional material if necessary.

________________________________________________________________________________________________________________________

this form may be duplicated if more than one teacher wishes to complete this scale.

please comment on the parent(s)/guardian(s) support of the child's learning and the adult cooperation with the school.

____________________________________________________________________________________________________________

personal Qualities
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Excellent
(Top 10%
this year)

Good
(Above

Average) Average
Below

Average

No Basis
for

Judgment

motivation to learn

intellectual curiosity

Ability to work in a group

Ability to work independently

organizational skills

Work habits

creativity

class preparation

class participation

Academic promise

Academic achievement

Effort/determination

overall evaluation as a student

One of the top few 
I have ever 

encounteredAcademic Qualities
Excellent
(Top 10%
this year)

Good
(Above

Average) Average
Below

Average

No Basis
for

Judgment

please comment on the student's character, citizenship, and contributions to your school community._________________

____________________________________________________________________________________________________________


