Middle School Recommendation Form
Name of Applicant __________________________________________ Grade ___________________
To the parent: Enter the above information and give this form to the student’s teacher. Please read and sign the statement
below.
For the student named above, I acknowledge that I waive my right to read the confidential teacher recommendations. I
understand that teacher recommendations are to be sent directly to the school and will not be accepted unless received
directly from the school. I/We release every person and institution from any and all liability resulting from or pertaining to
the furnishing of records, documents, and other information provided to Faith Lutheran School.
Name of Parent or Guardian (please print) ________________________________ Phone ___________________
Signature of Parent or Guardian _______________________________________ Date ____________________
To the teacher: Please complete this recommendation form for the above-named student. Send the completed form by email
to office@flschool.org or mail the paper copy directly to Faith Lutheran School at 7075 Pacific Ave SE, Lacey, WA 98503.
If you do not feel that you are the appropriate person to fill out this recommendation form, please pass it on to the guidance
counselor, division head, or homeroom teacher. A similar form will be sent to the student’s English & Math teacher(s).
Form completed by __________________________________________

Position _______________________

School____________________________________________________
City ________________________________________ State _________
Please enclose copies of:
1.
2.
3.
4.
5.

Grades/reports upon completion of the first trimester or semester of the current academic year
Recent teacher reports or comments, if any
Attendance record
Standardized test scores
Grades/reports for the previous two years

Academic and Personal Qualities
Truly
Outstanding

Excellent

Good

Average

Below
Average

Comments

Academic performance

❑

❑

❑

❑

❑

__________________

Creativity and imagination

❑

❑

❑

❑

❑

__________________

Motivation

❑

❑

❑

❑

❑

__________________

Ability to organize

❑

❑

❑

❑

❑

__________________

Honesty/integrity

❑

❑

❑

❑

❑

__________________

Self-esteem

❑

❑

❑

❑

❑

__________________

Self-discipline

❑

❑

❑

❑

❑

__________________

Leadership

❑

❑

❑

❑

❑

__________________

Peer Relationships

❑

❑

❑

❑

❑

__________________

Number of students in applicant’s entire grade/class: _________________________________________________
If your school computes class rank, please note student’s placement in class or estimated rank (by decile), if exact rank is not
available. ______________
Has the student been regular in attendance? _______________________________________________________
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Is there a problem with tardiness? ❑ Yes

❑ No

If yes, please explain.

______________________________________________________________________________________
______________________________________________________________________________________
Has the student had any recurrent and/or serious disciplinary problems? Briefly explain and note any serious disciplinary
action taken.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Has the student ever committed a serious infraction of the school’s policies? If so, please explain what happened and when,
using additional paper if necessary.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Has the student been promoted regularly during her or his school career? ❑ Yes

❑ No

If no, please explain.

______________________________________________________________________________________
______________________________________________________________________________________
What are the student’s strengths?
As a learner? _____________________________________________________________________________
As a person? _____________________________________________________________________________
In which areas does this student need improvement?
As a learner? _____________________________________________________________________________
As a person? _____________________________________________________________________________
Is there any additional information that would be helpful to us in evaluating this applicant?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Parent/School Partnership
Parents are an important part of our relationship with the student. Please share any thoughts you have regarding this
applicant’s family, including their involvement in your school.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
To your knowledge, are the parents’ perception of their child compatible with the school’s understanding of the child?
❑ Yes

❑ No

Please comment. ______________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Are there any other concerns with the parent(s) or student that you believe could impact our decision to accept the student to
our school? Please explain.
______________________________________________________________________________________
______________________________________________________________________________________
Thank you for your time and the helpful information you have provided.
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