
 
 

Middle School 
Grades 6-8 

TEACHER RECOMMENDATION 
MATH 

 

Applicant’s Name Grade    
First Middle Last 

 
The student listed above is in the process of applying to Sacred Heart School. Thank you for completing this recommendation form in 
an effort to provide the Admissions Committee with an assessment of this student’s abilities. Please return the form to the  Admissions 
Office. 

 
How long have you known the applicant?    

 

In what grades/courses have you taught the student?    
 

What phrases describe the applicant’s academic work, motivation, preparedness for class and study 
habits? 

 

Academic work                                                                                                                                                               

Motivation    

Class Preparedness       

Study habits _   

How does the applicant respond to criticism or advice?      

 

Text Used    
 

Level of Placement 
Current:   College Prep   Honors   Not Leveled 

Recommendation for next year:   College Prep    Honors 

Please summarize the main content areas/concepts covered in this year’s math course: 
 

 
 

 

Please add any additional comments about the student that you feel are appropriate. 
 

 
 

 
 

Teacher Name School 
 

Teacher Signature Date 
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