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Teacher Recommendation Form 
 
 
 
 
 
 
 
 
The above student(s) is seeking admission to Central Christian Academy in Wichita, Kansas.  The mission of the school is to partner with the Christian home and 
church to educate and equip students to reach their full spiritual, academic and physical potential in Jesus Christ.   
 
We would appreciate your observations about the areas listed below.  Please use a question mark where you have insufficient evidence on which to make a judgment.  
This information will be treated as confidential in accordance with the Family Educational Rights and Privacy Act of 1974, as amended.   
 
We understand the difficulty in evaluating a student and are fully aware that children are constantly growing, changing and developing.  This form will be used only for 
the purpose of making an admission decision. 
 

To be completed by a current or former teacher 
  

Concerning the Student 
 

 Relationship to Applicant 
  � Current Teacher 

� Former Teacher 
� Other:______________ 

 Academic Achievement 
� Superior 
� Satisfactory 
� Poor in relation to ability 

 Effort and Drive 
� Industrious 
� Average 
� Easily Discouraged 
� Unknown 

 Concentration 
� Exceptional 
� Usually Good 
� Easily Distracted 

  Demonstrates appropriate energy level 
� Usually  
� Sometimes 
� Seldom  

 
 
 
My recommendation regarding this family is: 
 
����  Highly recommend     �  Recommend �  Recommend with reservation �  Do not recommend 
If this answer is “Do not recommend” or “Recommend with reservation,” please explain: _________________________ 
 
________________________________________________________________________________________________  
 
�  I would prefer to discuss this student personally. Please call me at: ___________________________________ 
 
Signature ______________________________________________ Date _________________________ 
 
Name (please print) _______________________________________   Position  _____________________________ 
 
School __________________________________________________________________________________________ 
 
School Address ____________________________________________________________________________________ 

To be completed by Parent/Guardian 
 

 
___________________________________________________________________________________________________      ________ 
Name of Student Applicant (please print)                                              Grade 

 
______________________________________________________________________________________________________________ 
Parents’/Guardian’s Names (Please print) 

Sociability 
� Open and Friendly 
� Reserved but approachable 
� Shy and introverted 
� Unsociable 

Parental Support of School 
� Very Good 
� Average 
� Sometimes Unsupportive 
� Critical of School/Unsupportive 
� Unknown 

 
For 3rd-8th grade applicants only: 
Choice of Associates 

� Travels in a good group 
� Has a few friends who are not helpful 
� Has troublesome associates 

Leadership 
� Highly influential for good 
� Respected but slow to lead 
� Independent.  Follows, but with discrimination 
� Follows indiscriminately 
� Leads undesirable directions 


