T
RUSSELL CHRISTIAN

WARRIORS

Russell Christian Academy
1844-D Highway 11 & 80, Meridian, MS, 39301-8960, (601) 484-5888 Office

Teacher Reference Form

English or Math

Applicant’s Name Current Grade

Name of Recommending Teacher:

School Name & Contact Number:

How long have you known the applicant? What subject do you teach?

Please evaluate the applicant to the best of your ability by placing an “X” in the selected box.

Exceptional Above Average Average Fair Poor
1. FAMILY
Supports Child [] [] [] [] []
Supports School [ [] [ [ [
2. PERSONAL ATTRIBUTES
Peer Relationships [1 [1 [] [] []
Respect for Authority [1 [1 [] [] []
Responsibility [1 [1 [] [] []
Creativity [] [] [] [] []
Conduct [] [] [ [] []
Interest in non-academic activities  [] [ [] [] []
Leadership Skills [ [ [] [] []
3. STUDY SKILLS
Effort [] [] [] [] []
Completes Work [ [] [] [] []
Works Independently [1 [1 [1 [] []
Attention Span [ [ [] [ [

4. ACADEMIC PERFORMANCE

Reading Comprehension [1 [1 [] [] []
Reading Vocabulary [1 [ [] [] []
Written Language [ [1 [ [] []
General Knowledge [ [] [] [] []
5. ATTENDANCE [1 [1 [] [ []

Please provide your overall recommendation of this applicant.

[]Strongly Recommend [] Recommend with confidence [ ] Recommend with reservation [] Do not recommend

To the Recommending Teacher:

After completing the recommendation form, please seal it in an envelope. You may mail it directly to Russell Christian Academy
or return it to the requesting parent in the sealed envelope. Mail to the address at the top of this form. Thank you for your
assistance.



