TIMOTHY GHRISTIAN SCHOOLS
TEACHER
RECOMMENDATION FORM

This part is to be completed by the parent / guardian and sent to the student’s current school.

Student Name

Applying to Grade

Beginning Date

1 give my permission to school personnel to provide the information requested below:

Signature of Parent/ Guardian

Date

CONFIDENTIAL TEACHER RECOMMENDATION: This information to be completed by a teacher at the school in which
the student is currently enrolled. Please complete and return this form directly to Timothy Christian Schools, Attn: Principal at 188 W,
Butterfield Rd,, Elmhurst, IL 60126, or fax to (630) 833-9828.

School Name

Telephone (

School Address

(street) (state)

Please indicate your ratings by numbers in the right-hand column. Use a question mark where you have insufficient evidence. Your candid estimate of the applicant will provide
invaluable assistance to the Admissions Committee and your comments will be held in strict confidence.

1

2

3

4

5

Ratings

Academic
Potential

exceptionally
promising student

generally
strong student

average student,
capable of
satisfactory work

below average
0 marginal ability
0 lacks motivation

questionable
candidate

Personal

Qualities

outstanding: leads
and participates

generally strong

average

below average,
immature

very immature
forage

Emotional
Stability

exceptionally stable

well-balanced

generally
well-balanced

U excitable
O unresponsive
Q easily distracted

0 hyper-emotional
0 apathetic

Summary

OUTSTANDING

ABOVE AVERAGE

AVERAGE

BELOW AVERAGE

POOR

Teacher’s Signature

Teacher’s Name (printed)




