
 
 

Math Teacher Recommendation Form 

 
 
 
 
 
      
 
Student: Please fill in your name below and submit this form to your current math teacher. 
 
Student Name________________________________________________________________ 
                                      Last                                         First                                         Middle 
 
Applicant for Grade: ______ 
 
Teacher: The student listed above has applied to The Community School of Naples. Thank you 
for your candid and thoughtful responses to the questions that follow. Your responses will be held 
in the utmost confidence. 
 
How well do you know the candidate?________________________________________________ 
 
What courses have you taught the candidate?___________________________________________ 
 
Please briefly describe the expectations of the course in which the student is currently enrolled.  
Please include the title of the text you are using in the course: 
 
 
 
 
What math class would be most appropriate for the student for next year? ____________________ 
 
Please evaluate the candidate in the following areas. 
   Excellent     Good    Average    Below 

   Average    Poor    No Basis For
   Judgment 

Academic Ability       
Academic Achievement       
Academic Motivation       
Intellectual Curiosity       
Effort       
Responsibility       
Time Management       
Relationship with Peers       
Relationship with Adults       
Leadership Ability       
Emotional Stability       
Maturity       
Self-Esteem       

Continued on back 



 
 

Please make any specific comments that you may have regarding the categories listed on the front 
page. 
 
 
 
Please comment on the student’s math abilities in the following areas. 
Problem solving/reasoning: 
 
 
 
Knowledge of basic skills: 
 
 
 
 
Accuracy in use of basic skills. 
 
 
 
How does the student accept advice regarding his or her work in your class? 
 
 
 
Please briefly describe the student’s contributions to your community. 
 
 
 
 
Please make any additional comments that you feel may be helpful in giving us a good picture of this 
student. 
 
 
 
Thank you for the time you have put into this evaluation. We appreciate all the information you 
have shared with us. All information will be held in confidence by members of the Admissions 
Committee at The Community School of Naples. 
 
__________________________________ ___________________________________________ 
Print Name              School Name 
 
__________________________________ _______________  __________________________________________________________________ 
Signature                                         Date      School Address                                                Phone # 
 

Please return this form to: 
Director of Admissions 

The Community School of Naples 
13275 Livingston Road 

Naples, FL 34109 
(239) 597-7575 X205 
Fax: (239)-598-2973 


