
Abundant Life Christian Academy 
Teacher Recommendation Form 

Grades 1-5 Applicants 
 

 

We appreciate the time and effort that goes into completing this form and thank you.  Your responses provide one 

way of learning more about the applicant.  Each child’s application is reviewed with the knowledge that children are 

constantly growing and changing.  Thus your evaluation will be most helpful. 

Applicant’s Name_________________________________________________________________________                           
                                             Last                                                First                                   Middle 

Teacher’s Name_________________________________School’s Name_____________________________ 

How long have you known the applicant?_____________________________________________________ 

Academic Qualities Exceeds Expectations Meets Expectations Needs Development 

Academic Potential    

Academic Achievement    

Motivation/Effort    

Organizational Ability    

Creative Qualities    

Listening Skills    

Study Habits    

Intellectual Curiosity    

Stays on Task    

Ability to Work Independently    

Ability to Work in a Group    

Personal Qualities Exceeds Expectations Meets Expectations Needs Development 

Maturity    

Behavior    

Responsibility    

Respect for Authority    

Sensitivity to Others    

Attendance/Punctuality    

Reaction to Setbacks    

Honesty and Integrity    

Sense of Humor    

From the list of words below, circle all those that best describe the applicant. 

aggressive anxious  expressive  cheerful  noncompliant  defiant  

follower  honest  quiet   short-tempered passive-resistant  resourceful  

self-assured motivated organized  perfectionist self-centered  conscientious  

shy  social  vivacious  well-liked positive leader  negative leader  

talkative  friendly  quick-thinker  creative  impulsive  kind
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1. To your knowledge, has this applicant ever been evaluated or provided special accommodations for 

emotional, behavioral or academic reasons?  ________Yes       ________No     _______Do not know 

2. What are this applicant’s strengths as a student and a person? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

3. In what areas does the applicant need to improve as a student and a person? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

4. Is the parent’s perception of their child compatible with the school’s understanding of the child? 

_________________________________________________________________________________

_________________________________________________________________________________ 

5. Are the parents involved?  _______Yes   ________No   What word(s) best describe the parents in 

regard to their child? 

a.______________________________b._________________________c.____________________ 

6. Comments or other information you believe might be helpful to us in the admissions process: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Upon completion of this form, please fax to Abundant Life Christian Academy at (702) 647-5326.  All 

information that you furnish will be kept confidential to the extent the law allows and will not be 

retained as part of the student’s permanent record.  On behalf of the student, we would like to 

thank you for your full cooperation. 

 

If we need further information, may we call you?  Yes_____   No______,  

If yes, phone number (______)____________________ 

Most convenient time to call_________________________________________________________ 

 

 

 

____________________________________________________     _________________________ 

Teacher’s Signature       Date 

 

 

               


