TEACHER RECOMMENDATION FORM

Student Name: __________________________________ Grade Level (2017-2018):_________

Teacher’s Name: __________________________________ Telephone Number: ___________

Please rate the performance of the above named student using the scale provided. For responses rated a 1 or 2, please provide comments.

	Activity
	Needs                       Excellent

Improvement
	Comments

	Attends school on a regular basis
	1        2        3        4        5
	

	Is on time to class
	1        2        3        4        5
	

	Completes class assignments on time
	1        2        3        4        5
	

	Displays school pride
	1        2        3        4        5
	

	Respects and honors school environment
	1        2        3        4        5
	

	Shows positive attitude in class
	1        2        3        4        5
	

	Gets along well with others
	1        2        3        4        5
	

	Demonstrates eagerness and capacity to learn
	1        2        3        4        5
	

	Engages in school activities
	1        2        3        4        5
	

	Shows ability to make and keep commitments
	1        2        3        4        5
	

	Receptive to new ideas
	1        2        3        4        5
	

	Accepts responsibility
	1        2        3        4        5
	

	Demonstrates initiative
	1        2        3        4        5
	


Any other comments? How would this student benefit from a Summer Science Camp? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________
______________________________

Signature of Teacher





Date

*Please fold and Staple this form and give it back to the student*
