
 

 

CONFIDENTIAL TEACHER RECOMMENDATION  
for 6th - 12th GRADE 

LANGUAGE ARTS 

 
________________________________ has applied for admission to Grace Christian School for grade ______ 
 

The following information is helpful in determining acceptance and placement in our program. 
 

In what capacity and for how long have you known the applicant?​    ___________________________________________ 
 

THIS SECTION TO BE COMPLETED BY TEACHER OR COUNSELOR 
 

Please circle the box that best describes the applicant.  Your candid estimate of the applicant will be of invaluable assistance to the 
faculty and the Admissions Committee. Your comments will be held in strict confidence. 

ACADEMIC 
POTENTIAL 

 
Exceptionally 

promising student 

 
Generally strong 

student 

Average student 
capable of 

satisfactory work 

Below average: 
(  ) marginal ability 
(  ) lacks motivation 

 
Questionable 

candidate 
 

CHARACTER 
Outstanding – leads 

and participates 
 

Generally strong 
 

Average 
 

Below average 
 

Serious concerns 
 

EMOTIONAL 
STABILITY 

 
Exceptionally stable 

 
Well balanced 

 
Generally 

well balanced 

(  ) excitable 
(  ) unresponsive 
(  ) easily distracted 

 
(  ) hyper emotional 
(  ) apathetic 

 
RESPONSIBILITY 

 
Exceptional, 
Independent 

 
Above average 

 
Average 

Has difficulty completing: 
(  ) assignments 
(  ) other tasks 

 
Needs constant 

reminders 
 

SUMMARY 
 

Outstanding 
 

Above average 
 

Average 
 

Below average 
 

Poor 
 
Comments: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Outstanding talents/accomplishments or reservations: ____________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Teacher’s Signature ___________________________________________________________ Title _______________________ 

Print Name _________________________________________________________________  Date _______________________ 

Name of School _________________________________________________________________________________________ 

School Address _________________________________________________________________________________________ 

 

    ​Please mail to​: ​                             ​Phone:​                                ​Fax​:                               ​Email​:  
  Grace Christian School               540-886-0937            540-886-2761             grace@gcswarriors.org 
  Attention:  Admissions 
  511 Thornrose Avenue 
  Staunton, VA  24401 

 


