5671 CALVIN DRIVE
]F]PD MACON, GA 31210

(478)477-6505
Fuiesr PetSovreman Cese pareysor 2604 TEACHER RECOMMENDATION

DAY SCHOOL Email: fpdmacon.org

APPLICANT'SNAME: Date:

(Parents, please submit this formto one of your child's current teachers with a stamped, addressed envel ope.)

Totheteacher: The applicant named above is acandidate for admission to First Presbyterian Day School. The completion of this
recommendationisapart of Presbyterian'sapplication process. Y our candid and frank appraisal of thisindividual
will alow us to make a more realistic evaluation of him or her. Thisform is confidential and will not become
apart 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.

Arethereany special or unusual characteristicsor circumstances (positive or negative) which may berelevant to the student's
performancein school ? Thesemay includeunusual strengths, talents, capacitiesfor leadership, learning disabilities, discipline
problems, difficult family circumstances, etc....

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

Oneof 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 Credtivity

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

Sgnature Date Position/School

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



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



