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PARENT/GUARDIAN RECOMMENDATION FORM

Student’s Name :

School: Year in school:

As a parent/guardian, you have spent more time with your child than school staff. Therefore, you are being asked to
share your insights on this form.

Evaluate your child’s personal qualifications using the following key:

1. Outstanding 2. Above Average 3. Average 4. Below Average

___ Dependability: Ability to get results, reliability, promptness, attendance.

_____ Maturity: Poise, emotional stability

_____ Personality: Congenial, considerate, likeable

___ Appearance: Well groomed and dressed, good appearance

_____ Behavior: Well-mannered, sincere, able to follow rules

__ Work habits: Industrious, self-reliant, sets priorities, goes beyond what is asked for
___ Basic Attitudes: Positive thinking, open minded, likes people

Leadership: Decisive, dynamic, self-confident

1. What are some of the outstanding accomplishments of your child during the past three or four years?

2. In what areas have you witnessed the most development and growth in your child?

3. What are your child’s outstanding personality traits?

4. Have there been any personal circumstances which have affected your child’s educational experiences or personal;
development? Please explain (use back of sheet if necessary).

Parent/Guardian’s Name :

Parent/Guardian’s Signature: Date:




