SECOND - FIFTH GRADE ‘@‘

Teacher Recommendation

Confidential

To the Teacher:

is an applicant to grade at Oregon Episcopal School for

the 20 - 20 school year. Your candid assessment of the applicant would be very helpful to the admissions committee.

Please complete both sides of this form and return it directly to the OES Admissions Office. This form provides one way for us
to get to know the child, and all recommendations are reviewed with the full awareness that children are constantly changing and

developing. We value your response to each question and we will keep your input confidential.

Please comment on the following:

How does this student approach academic work? What are the student’s strong points? Which areas, if any, need

improvement?

Describe any areas of social and emotional development which have hindered his or her learning and performance. Are there any

disciplinary concerns?

How does this child respond when faced with a task that appears difficult for him/her?

Is there anything exceptional or unusual about this student that you feel deserves special consideration by the members of the

admissions committee?

Please comment on parent involvement, parent expectations, and cooperation with the school.

Please comment on the applicant’s learning style and any special services/tutoring they receive.




Grades 2-5 Teacher Recommendation for

page 2

Applicant Name

Compared to all the students this age whom you have taught, please rate this student in the following areas:

Academic Excellent Good Average Poor Comments
Overall potential O Od O OdJ
Overall achievement [ O O O
Reading ability [ O (I g
Writing ability [ O ] O
Mathematical ability O Od OJ OdJ
Oral expression [ O O O
Attention span O Od O OdJ
Participation [ O O O
Study habits O a O a
Motivation [J O O O
Character
Integrity O Od O O
Dependability O O (I g
Self-discipline O Od O O
Perseverance [ O O g
Consideration for peers O Od O Od
Respect for adults [ O O g
Reaction to criticism  [J O O O
Maturation in terms of age/grade [ Od O O
Emotional stability O Od O O
Personality
Sense of humor [ O O g
Creativity O Od O O
Imagination [ O O g
Leadership O Od O O
Peer compatibility [ O (I g
Self-confidence [ O O O
Common sense  [J O O g
Energy O a O a
Cooperation [ O O g

| have known this child years, months. My relationship has been that of

(S)he attends school from to each day. This class has students and teachers.

The age range is to

Thank you for your time and assistance.

Your Name (Please Print) Email
School Name School Phone School Fax
School Address City State, Zip
Signature Date

OREGON EPISCOPAL SCHOOL

6300 Southwest Nicol Road, Portland, Oregon USA 97223-7566 Ph. 503-768-3115 Fax 503-768-3140
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