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Excellent Montessori Education since 1970
Letter of Recommendation

Please be so kind as to answer these confidential questions. We will respect your
confidentiality. This letter should be mailed by the teacher directly to the Spring
School.

Name of Student:

Grade to which applying (Circleone): K 1 2 3 4 5 6 7 8

Present School:

Years in this school:

Name of teacher filling out this letter:

What subjects have you taught this student?

How long have you known this student?

What do you see as this student’s greatest strengths?

What do you see as this student’s relative weaknesses?
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What reservations might you have about this student?

Please describe your interactions with the parents and family. Will they be

an assef to the school?

[s there anything else you feel we should know?

Always

Sometimes

Rarely | Never

Cares for belongings/respects property of
others

Comes prepared for class

Is able to organize and plan independent
work

Completes homework assignments

Concentrates during work time

Takes pride in work

Respects teachers

Works well in a group or team

Outstanding

Very Good

Good

Needs
improvement

Reading ability

Writing ability

Spelling, punctuation and grammar

Mathematics ability

Creativity

Signature of Teacher:

Telephone Number:

Date:




