
 
Mountain Christian Academy 

Teacher Recommendation Request (3 pages)  

This section is to be completed by parent or legal guardian:  

Name of Applicant:_______________________________________________________________________  

School last attended/currently attending:_______________________________________________________ 

Waiver of Access:  

I will not seek access to this confidential recommendation submitted for the purpose of admission. 
Applicants and their families do not have access to their admission files if they have signed this waiver.  

Parent’s Signature:______________________________________ Date:______________________________  

Parent, please provide this recommendation form to two current or one current and one former teacher  
(within the past two years).  

Please email the completed form to Office@mountainchristianacademy.org  

The above student has applied for admission to Mountain Christian Academy. Please 
provide your candid appraisal of the applicant’s academic and personal qualities.  

How long and in what capacity have you known the applicant?  

_____________________ 

Academic Qualities  Excellent  Above   
Average 

Average  Below   
Average 

No Basis 
for  
Judgement 

Academic Achievement      

Logical Reasoning      

Self-Initiative      

Diligence      

Curiosity      

Listening Skills      



Reading Skills      

Math Concepts      

Study Habits/Organization      

Academic Independence      

Ability to Express Written Ideas      

Ability to Express Ideas Orally      

Completes work on time 
with  thoroughness 

     

Prepared for Class with 
Necessary  Materials/Completed 
Homework 

     

 
 

Character Qualities  Excellent  Above   
Average 

Average  Below   
Average 

No Basis 
for  
Judgement 

Honesty & Integrity      

Self-Discipline      

Self-Confidence      

Reaction to Correction      

Leadership      

Participation in Activities      

Classroom Behavior      

Concern for Others      

Do the applicant’s parents take an active role in their child’s education, encourage teachers, teach respect for  
authority, and support school policy? ______ Yes ______ No  

Describe student’s average interactions with peers in class and during down time. Are there any concerns or  
behaviors that need to be consistently addressed?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  



Are there any issues you would prefer to discuss over the phone or in person? If so, please provide your  
contact information and the best time you can be reached.   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

Please list any traits or qualities that might help us know this student better. What is your general impression 
of  this student?   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

Please give your recommendation of this student in view of his/her academic ability and character. 

Recommendation: _____ Without reservation _____ With reservation _____ Not recommended  

Thoroughly explain any reservations.  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

Teacher’s Name: _______________________________________ Position: ______________________________  

Signature: _____________________________________________ Date: _________________________________ 


