Name

Piné%rest School

Nurturing curiosity, confidence, and a love of learning since 1957

TEACHER RECOMMENDATION FORM
For Students Applying for Grade 3, 4, 5 or 6

(To be completed by Current Principal, Counselor, or Teacher)

Current Grade

School Child Currently Attends (include school address)

Your Name & Position

How long have you known/taught this child?
How many children were in class with this student, and at what grade levels?

[ ] Yes

Does the child possess any special or unusual competence or talent?

If so, please explain:

[ ]No

Which words or phrases come first to your mind in describing the child?

Strengths:

Weaknesses:

Please assess the child in the following areas:

No Basis for Judgment

Sense of responsibility
Consideration for others
Social relationships

Emotional maturity
Self-confidence

Sense of humor

Study habits

Motivation

Organization of time and work
Attendance pattern
Participation in school activities
Attention span

Ability to explain/interpret
Ability to work in a group
Creativity

Reading for pleasure

Concern for others

O

OO0 oooooo0o0goboooboonOoad

Poorly Developed
L]

O

OO0 oooooodooononoad

Age-Appropriate
[

OO0 oooooo0o0goboooboonOoad

Well-Developed

0
O
0
0
0
O
O
0
0
0
O
0
0
0
O
0
0

O

O
0
0
0
O
O
0
0
0
O
0
0
0
O
0
0

Excellent

(over)



No Basis for Judgment

Dependability

Energy

Initiative

Intellectual curiosity
Leadership skills
Reading/Language arts
Composition

Math

Social Studies

Science

Reaction to criticism
Regularity in completing work
Respect accorded by adults
Respect accorded by peers
Creative arts

Warmth of personality
Ability to work independently

Following directions

O

OO0 oooo0DoOooooon0OnOo0gon

O

Poorly Developed
[

OO0 oooo0DoOooooon0OnOo0gon

O

Age-Appropriate
[

OO0 oooo0DoOooooon0OnOo0gon

O

Well-Developed
[

OO0 oooo0DoOooooon0OnOo0gon

O

To your knowledge, has this child ever been referred for psychological or educational testing? Please explain.

Excellent

O

OO0 oooooogoooonooOo0on

To your knowledge, has this child ever been involved in a behavior modification program? Please explain.

Please comment on parent/guardian cooperation and support for the child’s school experience.

Signature

Date

Please return: Pinecrest School, Attention: Admissions Director, 7209 Quiet Cove, Annandale, VA 22003



