
9130 Frederick Road	 Ellicott City, MD 21042	 410-465-7644

Confidential Teacher Evaluation Form
For Students Applying to Independent Schools

Please Print

Name of Student	 Current Grade

Name of person completing this form

Relationship to student:	 ❑ Current Teacher	 ❑ Former Teacher	 ❑ School Head	 ❑ Other:

I have known this student for	 years / months.

What course do you teach this student?

Your school’s name	 School telephone

School address	 City	 State	 Zip

To the teacher or school director: We appreciate your cooperation in completing this form. Please be candid about this student’s academic ability 
and motivation. All information received from you is confidential. We understand the difficulty in evaluating a student and are fully aware that 
children are constantly growing, changing, and developing. This form is one piece of the student’s profile and will be used in our assessment of 
him/her. If the student is denied admission, the recommendation will be destroyed. Thank you very much for your help.

What are the first words which come to mind in order to describe this candidate?

What are the student’s special interests?

For the following items, please check one or more responses which pertain to the student:

Character and Personality Traits

Conduct

Emotional Maturity / Stability

Social Relationship with Peers / 
Consideration for Others

Leadership

Self Confidence

Integrity

Sense of Humor

Sense of Responsibility

Interaction with Teachers/Adults

	Outstanding in	U sually Good	 Occasional	 Frequent
	E very Respect	 Behavior	 Misconduct	D isruption

	H ealthy	H as Occasional,	R elates
	R elationship	m inor problems	poo rly

	V ery	A verage	Som ewhat	V ery
	 Mature		Imm  ature	 immature

	 Much	 some	 little

	H ealthy	 needs some	 needs much
	S elf-image	 support	 reassurance

	V ery	U sually	No t
	T rustworthy	T rustworthy	T rustworthy

	H ighly	App ropriate	poo rly
	D eveloped		D  eveloped

	V ery	U sually	Som etimes
	R esponsible	R esponsible	R esponsible

	I s	I s	A voids
	Comfo rtable	D ependent	 contact

Comments



•  Does the student have any outstanding abilities or deficiencies not covered by the above categories? 	 ❑ Yes	 ❑ No	 ❑ Don’t know

•  Are you aware of any independent evaluations for physical, emotional, or academic reason regarding this student?

	 ❑ Yes	 ❑ No	 ❑ Don’t know

•  Have you observed any signs of learning disabilities?	 ❑ Yes	 ❑ No	 ❑ Don’t know

•  Does the student receive any special accomodations?	 ❑ Yes	 ❑ No	 ❑ Don’t know

•  If yes, please explain:

Please circle the words which you feel describe this applicant:

Aggresive	 Confident	F ollower	I rritable	O ver-protected	 Self-centered

Anxious	 Conscientious	H appy	M anipulative	P assive-Resistant	 Self-Disciplined

Articulate	D isobedient	H elpful	M otivated	P erfectionist	 Shy

Cheerful	E asily Discouraged	H onest	 Negative Leader	P ositive Leader	 Social

Influential	O rganized	R esponsible	W ell-Liked

We would appreciate additional comments and observations concerning the strengths and weaknesses of this student. We welcome any other 

information which you think would be helpful. You may use a separate sheet of paper for further comments in any category.

Parent involvement:	 ❑ Much	 ❑ Usually	 ❑ Rarely	 ❑ Not Involved	 ❑ Don’t know

Parent cooperation:	 ❑ Very cooperative	 ❑ Usually cooperative	 ❑ Not cooperative	 ❑ Don’t know

Signature	P rint Name	D ate

Please Return this form directly to:	 St. John’s Parish Day School
	 9130 Frederick Road
	E llicott City, MD 21042

We cannot accept faxed recommendations

Academic Traits	 Excellent	G ood	 Fair	P oor	 Comments

Academic Potential

Academic Achievement

Self-motivation

Study Habits: organization 
of time and materials

intellectual curiosity

attention span

commitment to homework

ability to follow directions

ability to work independently

ability to work in a group

ability to express ideas orally

ability to express ideas in writing

attendance


