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TEACHER RECOMMENDATION FORM

 SECTION I: To be completed by the parent/guardian

	Student Name:




	Street Address:

	City:
	State:
	Zip:

	Home phone:


I authorize the teacher named below to complete this CONFIDENTIAL recommendation on my 

child’s behalf and to send it directly to Ideal Schools. 

Parent Signature:_ _________________________________________ Date: _______________ 


SECTION II: To be completed by the teacher

To the Teacher: 
The student above is applying for admission to Ideal Schools High School. To help us evaluate this student, please answer the questions below (preferably in a separate letter) and send your responses to us by mail to the address below or by email to admissions@idealschools.org. 

Thank you in advance for your assistance. 

Ideal Schools High School

P.O. Box 618

Ashburn, VA 20146
info@idealschools.org 

Fax (703) 858-0843
Teacher’s Name: 

School:

How long have you known the applicant? 

In what course(s) that you teach was/is the student enrolled? 

What is your overall assessment of the applicant as a person? 

What is your overall assessment of the applicant as a student?

How would you describe the applicant’s interest level, focus, and engagement in the classroom? 

How would you describe the student’s contributions to class discussions?
How would you describe the quality of the student’s work product? 

Does the student work hard on school work in class and at home? 

Circle the words that best describe this student:

Hard-Working

Tenacious
Patient

Takes Initiative
Positive 
Leader

Minimalist
Distracted
Moody

Shy
Gregarious
Aggressive
Assertive

Observant
Sensitive
Cheerful
Athletic
Studious
Confrontational

Reluctant
Well-Mannered
Creative
Dramatic
Artistic
Polite

How well does the student work independently and in groups? 

Please describe any disciplinary situations in which the student has been involved:

What types of support, modifications, or interventions have been offered or provided for the student? Were these successful?

I recommend this student ___ without reservation ___ with reservation.

Please choose one:

· You may contact me to discuss this student. The best means and time to reach me:

· I would rather not discuss this student.

Thank you for your time. Please feel free to call us at 703-956-5020 to discuss this recommendation.

Teacher Signature:_ _________________________________________ Date: _______________

