
 
 
 
 
 

 
Teacher Recommendation Form  

For Admission to Grades 2-5 
www.communityschoolnaples.org 

 
Name of Student_____________________________Applying for Grade_________ 
 
Thank you for helping us get to know the above named student who is applying for admission to The Community 
School of Naples. Your candid evaluation of the applicant will be of invaluable assistance to the Admission 
Committee. Please return this form directly to The Community School of Naples. Be assured that your 
comments will be held in strict confidence.  Thank you for your assistance. 
 
If you wish to discuss this student over the phone as well, please check here.  _________  
 
 
Language Arts 

         
Outstanding   

  Above      
Average 

       
Average 

   Below 
Average     

      Not   
Applicable 

Reading 
Comprehension/Fluency 

     

Writing Mechanics      
Writing Style      
Writing Content      
Academic Ability      
 
Mathematics 

     

Computation      
Concepts      
Problem Solving      
Academic Ability      
 
Personality Traits 

     

Sense of Humor      
Self-confidence      
Concern for Others      
Standards of Personal 
Conduct 

     

Reaction to Criticism      
Leadership Potential      
 
Work Habits 

     

Quality of Work      
Independent Work and 
Study Habits/ 
Organizational Skills 

     

Attentiveness      
Class Participation      
Peer Interactions      
Faculty Interactions      
 
           
Special talents, interests and/or abilities:__________________________________________________ 
 
__________________________________________________________________________________ 

Continue on back 
 



Does the student have any significant limitations that affect school performance? 
 
Please explain:_____________________________________________________________________ 
 
Has the student missed more than 10 days of school during any school year? ____________________ 
 
If so, how many and why?____________________________________________________________ 
 
Has the student been referred to a school office for disciplinary action?_________________________ 
 
Please explain:______________________________________________________________________ 
 
Is the student eligible to return next year?_________________________________________________ 
 
How long have you known the applicant?_________________________________________________ 
 
Parent cooperation and involvement with the school:________________________________________ 
 
Is there anything significant about the home life which will help us understand this student? 
 
__________________________________________________________________________________ 
 
If your school is private, are financial responsibilities for school bills met on time?________ 
 
We welcome any other information about the student or family that you think would be helpful. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________                       
 
I recommend this student for admission 
 
         with great enthusiasm 
 
        with confidence 
 
        with reservation 
    
        I do not recommend 
 
________________________________________________________________________ 
Printed Name       Position 
 
________________________________________________________________________ 
School and address      School phone number 
 
________________________________________________________________________ 
Signature       Date 
 

Please return this form to: 
Admissions Director 

 The Community School of Naples 
  13275 Livingston Road, Naples, FL 34109 

 or fax to 239-598-2973 


