Teacher Recommendation Form
Student Name: _________________________________ Grade: _________

Desired Team:    _______________________________________________ 

Second Choice:  ________________________________________________

Homeroom Teacher Name: _______________________________________
Students: You only need one teacher recommendation packet.

    

 Fill-out all the information above before you give 

 the form to the teacher. 

TEACHERS:


This is a recommendation form for MWMS student seminars. Please put a plus, check, or X on the spaces corresponding with each item.  Please do not give this back to the student; turn it into Mrs. Phillips’ mailbox as soon as possible. Your comments will be seen only by Mrs. Phillips, and will not be shared with anyone.

Criteria:

__ Uses appropriate behavior in class


Key
__ Meets deadlines




+ = Outstanding

__ Follows directions



( = Average

__ Works well with others



( = Not a strength

Please check the appropriate line:

__ I would recommend this student

__ I would not recommend this student

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature:

Please return to Mrs. Phillips ASAP. Thank you so much!
