
 

 

Student Recommendation Form 
 

This form is to be completed by the student’s current teacher or school principal. 
 

Student Name __________________________________________      Grade Level______________________ 
 
Current School __________________________________________    Principal _________________________ 
 

Please answer the following questions in regards to the above named student: use reverse side if necessary. Yes No 
1. This student has received small group instructional assistance, LD remedial tutoring, or other 

supplemental support services. 
               If yes, please list areas and the year (s) in which the student received assistance: 
 
 

  

2.   This student is on an ISP, IEP, 504, action plan or building plan.    If yes, please forward a copy   
3. This student is/ was a member of the school band.   
4. This student exhibits recurring disciplinary concerns. 
               If yes, please explain  (i.e. student has been expelled or suspended) 
 
 

  

      5.   This student’s family has taken care of their financial obligations to our school in a timely  manner   
 

Grades 
 2006-2007 2007-2008 2008-2009  (1st Semester) 
Religion    
Reading    
English    
Spelling    
Math    
Science    
Social Studies    
 
 Below Average Average Good Excellent 
Academic Motivation     
Completion of Assignments     
Personal Initiative     
     
 

 Attendance 
 2007-2008 2008-2009 through 1st quarter 
Number of days absent   
Number of tardies   
 
Additional Comments: 
 
 
 
Completed by _________________________________________________    Phone Number ____________________  
 
Date_____________                      Email address: ______________________________________________________ 


