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                                 TEACHER RECOMMENDATION FORM

Student Name (Last, First):                                                                             Grade next fall _____

School:

Please rate this student in the following categories: 

                                                               Exceptional   Above Average   Average   Below Average

Ability to get along with peers

Writing ability

Commitment to a task

Willingness to cooperate/respond to instruction

Math Ability

Creativity

Motivation

Classroom Behavior

Parental Support

Parental willingness to accept feedback

Additional Comments: (feel free to use the back)
Would you recommend this student for our program?       Yes____  No ____

Does your school have a GT program?  ______  If so, is this student in the program? _____
Teacher Name (Last, First, please print)__________________________________________

Teacher Signature ___________________________________________________________

Teacher Email ___________________________________________Date _______________
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