
ST. ANTHONY-IMMACULATE CONCEPTION SCHOOL 
Teacher Recommendation Form 

 
 
Dear parent or guardian, Please give this recommendation to your child’s teacher. The school 
should send it directly to SAIC via email, fax or regular mail. Please provide your child’s 
teacher with a stamped envelope addressed to SAIC. 
 
____________________________________________________________________________________________ 
Child’s Name   Parent(s) Name(s)  Grade applying for 
 
____________________________________________________________________________________________ 
Current School’s Name    Current School’s Phone Number  
 
____________________________________________________________________________________________ 
Teacher’s Name  Subjects taught  Signature  Date  
 
Dear Teacher: The above named child has applied for admission to St. Anthony-Immaculate 
Conception School. Your input is extremely important. This recommendation form is 
completely confidential, will only be used for admissions purposes and will not become part of 
the student’s cumulative folder. If you have any questions, please do not hesitate to contact 
the school at (415) 648-2008. 
 
Please rate the child on the following areas: 
    Above Average Average Below Average Poor 
Responsibility   ☐  ☐   ☐  ☐ 
Attention and effort in class ☐  ☐   ☐  ☐ 
Follows directions   ☐  ☐   ☐  ☐ 
Independent worker   ☐  ☐   ☐  ☐ 
Completes homework  ☐  ☐   ☐  ☐ 
Cooperation in class  ☐  ☐   ☐  ☐ 
Gets along with others  ☐  ☐   ☐  ☐ 
Consideration for others  ☐  ☐   ☐  ☐ 
Overall academic ability  ☐  ☐   ☐  ☐ 
Overall behavior at school  ☐  ☐   ☐  ☐ 
Study habits    ☐  ☐   ☐  ☐ 
Leadership potential  ☐  ☐   ☐  ☐ 
Parent support for school policies ☐  ☐   ☐  ☐ 
 
Does the child have any special needs (learning or physical) about which the school should 
know? 
☐ No ☐Yes (please explain below) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Based on academic preparedness, do you recommend this student? 
☐ No ☐Yes (please explain below) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________  



Based on personal qualities, do you recommend this child? 
☐ No ☐Yes (please explain below) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Does this child have unsatisfactory attendance? 
☐ No ☐Yes (please explain below) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Does this child have any significant home condition(s) likely to affect his/her school 
performance? 
☐ No ☐Yes (please explain below) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Does this student have any significant behavioral problems that the school should be aware 
of? 
☐ No ☐Yes (please explain below) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Has the student had any significant disciplinary actions? 
☐ No ☐Yes (please explain below) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Are there any additional comments you would like to make about the student? 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Overall Recommendation 

☐ I strongly recommend this student 
☐ I recommend this student 
☐ I recommend this student with reservations 
☐ I do not recommend this student 
☐ Please call the school regarding this student and ask for _________________________________ 
 
 


