
 5671 CALVIN DRIVE
 MACON, GA   31210
 (478)477-6505
 Fax: (478)477-2804
 Email: fpdmacon.org

TEACHER RECOMMENDATION

 APPLICANT'S NAME: ______________________________________ Date:
__________________
_

(Parents, please submit this form to one of your child's current teachers with a stamped, addressed envelope.)

To the teacher:  The applicant named above is a candidate for admission to First Presbyterian Day School.  The completion of this
recommendation is a part of Presbyterian's application process.  Your candid and frank appraisal of this individual
will allow us to make a more realistic evaluation of him or her.  This form is confidential and will not become
a part of the applicant's permanent file.

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

Describe this student's interaction with classmates and peers. ________________________________________________
__________________________________________________________________________________________________

Are there any special or unusual characteristics or circumstances (positive or negative) which may be relevant to the student's
performance in school?  These may include unusual strengths, talents, capacities for leadership, learning disabilities, discipline
problems, difficult family circumstances, etc....

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Please evaluate the student's ability and performance in the following areas:

One of the Best Ever Excellent Good Average Below Average
Motivation/Effort _____    _____ _____   _____      _____

Study Habits _____    _____ _____    _____      _____

Consistency/Diligence _____    _____ _____    _____      _____

Understanding of Basics _____    _____ _____    _____      _____

Class Participation _____    _____ _____    _____      _____

Response to Criticism _____    _____ _____    _____      _____

Emotional Maturity _____    _____ _____    _____      _____

Intellectual Creativity _____    _____ _____    _____      _____

Do you know of any reason to doubt the integrity of this student?  If yes, please explain. __________________________
_________________________________________________________________________________________________

I recommend this student to First Presbyterian Day School: G Enthusiastically  G Confidently  GReservedly  GNot at all

_________________________________     ___________     ________________________________________________
Signature Date Position/School

First Presbyterian Day School admits students to all programs available at the school and awards financial assistance without 



regard to race, religion, color, and national or ethnic origin.


