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Community Preparatory School 
 

Recommendation Form 
for students applying to grades 5-8 

 
Student Name:________________________________________________ in grade_______ is a 
candidate for admission to Community Preparatory School.  Your careful evaluation will help us in our 
consideration of the applicant’s potential for success at Community Prep.  Your answers to these 
questions will be kept in confidence.   

Please complete and return directly to Community Preparatory School.  
 

Thank you for your help. 

 
******************************************************************************************* 
 
How long, and in what capacity have you known this student? _________________________________________ 

___________________________________________________________________________________________ 
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Comments: 

Problem solving      

Expression of ideas      

Originality of thought      

Enthusiasm for learning      

Effort on assignments      

Classroom behavior      

Class participation      

Organizational skills      

Willingness to follow directions      

Response to constructive criticism       

Overall academic ability      
 

(continued on reverse) 
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Comments: 

Self image      

Integrity/Honesty      

Responsibility      

Sense of humor      

Relationship with peers      

Leadership ability      

Persistence      

Cooperation with adults      
 
What is the student’s grade level in: (please circle) 
MATH: below on above READING: below on above WRITING: below on above 

Comments:__________________________________________________________________________________ 

Has this student repeated a grade?_______  If so, when? ______________________________________________ 

Please indicate any weaknesses or special needs that might affect the applicant’s progress: ___________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Please indicate any specific abilities, interests: ______________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

How cooperative and involved are the parents with you and your school? ________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
 

Name __________________________________________ Title/Subject_________________________________ 

School _________________________________________ Address ____________________________________ 

Phone__________________________________________ Email ______________________________________ 

Signature _____________________________________________________   Date ________________________ 

Would you like to receive information about Community Prep School? _____ yes  _____ no 


