
                                                                                                                                          

MATHEMATICS RECOMMENDATION 

 

 

 

 

 

 

Confidential MATHEMATICS Recommendation 

 

 

 

To be completed by the PARENT: 
 

Name of Student:  __________________________________________________________________ 

  

Birth date:   _______/_______/_______  Application for grade:  __________   

 

Current School: __________________________________________________________________ 
   

To be completed by the SCHOOL/TEACHER:  

 

Math Teacher’s Name: ____________________________________________________________  

 

Relationship:  _______________________  

 

I have known this candidate for __________ yrs/months.   
 

 

 

Personal Characteristics Excellent Good Fair Poor                       Comments 

 

Conduct 

     

 

Consideration for others 

    

 

Emotional maturity 

    

 

Integrity 

    

 

Leadership ability 

    

 

Relationship with adults 

    

 

Self-confidence 

    

 

Sense of humor 

    

 

Sense of responsibility 

    

 

Relationships with peers 

    

Participation in 

extracurricular activities  

    



                                                                                                                                          

MATHEMATICS RECOMMENDATION 

 

Academic Characteristics Excellent Good  Fair Poor                        Comments 

 

 Ability to express ideas  

     

  

Follows directions 

    

  

Work in a group 

    

 

Work independently  

    

 

Self-motivated 

    

 

Study habits 

    

 

Perseverance 

    

 

Academic potential 

    

 

Academic achievement 

    

 

Attendance 

    

 

Parent cooperation 

    

 

Parent involvement  

    

 

Reads for pleasure 

    

 

We would appreciate additional comments and observations concerning the strengths, weaknesses, 

health or special needs of this student.  We welcome any other information which you think would be 

helpful.   
 

 

 

 

 

 

 

 

 

Signature: _______________________________________________   

 

 

Phone Number: __________________________________  Please mail to:   Annunciation Catholic School 

       3825 Klingle Place, NW 

        Washington, DC  20016 

 

Scan and Email:  info@annunciationschool.net 

Fax to:     202-363-4057  

mailto:info@annunciationschool.net


                                                                                                                                          

LANGUAGE ARTS RECOMMENDATION 

 

 

 

 

 

 

Confidential LANGUAGE ARTS Recommendation 

 

 

 

To be completed by the PARENT: 
 

Name of Student:  __________________________________________________________________ 

  

Birth date:   _______/_______/_______  Application for grade:  __________   

 

Current School: __________________________________________________________________ 
   

To be completed by the SCHOOL/TEACHER:  

 

English Teacher’s Name: ____________________________________________________________  

 

Relationship:  _______________________  

 

I have known this candidate for __________ yrs/months.   
 

 

 

Personal Characteristics Excellent Good Fair Poor                       Comments 

 

Conduct 

     

 

Consideration for others 

    

 

Emotional maturity 

    

 

Integrity 

    

 

Leadership ability 

    

 

Relationship with adults 

    

 

Self-confidence 

    

 

Sense of humor 

    

 

Sense of responsibility 

    

 

Relationships with peers 

    

Participation in 

extracurricular activities  

    



                                                                                                                                          

LANGUAGE ARTS RECOMMENDATION 

 

Academic Characteristics Excellent Good  Fair Poor                        Comments 

 

 Ability to express ideas  

     

  

Follows directions 

    

  

Work in a group 

    

 

Work independently  

    

 

Self-motivated 

    

 

Study habits 

    

 

Perseverance 

    

 

Academic potential 

    

 

Academic achievement 

    

 

Attendance 

    

 

Parent cooperation 

    

 

Parent involvement  

    

 

Reads for pleasure 

    

 

We would appreciate additional comments and observations concerning the strengths, weaknesses, 

health or special needs of this student.  We welcome any other information which you think would be 

helpful.   
 

 

 

 

 

 

 

 

 

Signature: _______________________________________________   

 

 

Phone Number: __________________________________  Please mail to:   Annunciation Catholic School 

       3825 Klingle Place, NW 

        Washington, DC  20016 

 

Scan and Email:  info@annunciationschool.net 

Fax to:     202-363-4057  

mailto:info@annunciationschool.net

