A Ministry of Boca Raton Community Church

2nd – 4th GRADE
ELEMENTARY TEACHER RECOMMENDATION
RECOMMENDATION

Teacher’s Name:_________________________________Current School:_____________________
Applicant’s Name:______________________________________ Present Grade: ______________
The above applicant has applied for admission to Boca Christian School. Your sincere appraisal of this student will
help our Admissions Committee greatly in their evaluation. The student’s parent(s) has signed a statement waiving the right
to inspect or review any materials submitted on behalf of the student. Accordingly, your evaluation will be treated
confidentially. Thank you for your cooperation. Please return this form to Boca Christian in the envelope provided. If you
have any further questions, please call Mrs. Travasos, Admissions Director, at 561.391.2727.

ACADEMICS

Above
Average

Average

Needs
Improvement

Language Arts
Math
Reading
Social Studies
Science

CHARACTER EVALUATION
Listens attentively
Uses time wisely
Practices self-control
Classroom behavior
Follows oral instruction
Follows written instruction
Participates in class discussion
Works neatly
Completes seatwork on time
Works well independently
Completes homework on time
Works and plays well with others
Is courteous and considerate
Parents’ interest
“Tell the next generation the praiseworthy deeds of the Lord.” Psalm 78:4
(over)

Noteworthy
Praise

TEACHER RECOMMENDATION

2nd - 4th Grade

Name of Student: _______________________________

BOCA CHRISTIAN SCHOOL
Present Grade: _______________

1. What are this student’s strengths?

2.

What are this student’s weaknesses?

3. Describe this student’s classroom behavior.

4.

Is this student respected by other students?

Why or why not?

5.

Is this student respected by faculty?

6.

Does this student have any learning problems you are aware of?

Why or why not?

8. Are there aspects concerning this student’s personal or emotional behavior that you feel we should know
about? Please explain and use extra paper if necessary.

9. Are there any other factors that affect this student’s ability to function well in the classroom?

10. In a brief sentence or two, how would you more specifically describe this student?

Please recommend this candidate in reference to his/her character and academic ability.
_________ Strongly recommended
_________ Recommended
_________ Recommended with reservation
_________ Not recommended
SIGNATURE:
Title/Position_________________________
SIGNATURE _________________________________________Title/Position
Title/Position
Subject/Class Taught: ______________________________________________________________________
Length of time acquainted with student: ____________________________Today’s Date:_________________
th

470 N.W. 4 Avenue • Mail Address: 315 N.W. 4th Street, Boca Raton, FL 33432
Main Office: 561.391.2727 • 561.226.0617 fax • High School: 561.391.0232 • 561.391.0368 fax
This school admits students of any race, color, national or ethnic origin.

