
 
 

St. Louise Parish School 

133 - 156th Avenue S.E., Bellevue, WA 98007 

(425) 746-4220 -  Fax (425) 644-3294 

 

Current Teacher Recommendation 
of Prospective Student 

Applying at St. Louise School 

in Grades 1-8 

 
 

Dear Teacher, 

           ___________________________________________ has applied for admission to grade ______ 

 at St. Louise School. Kindly fill out this form and return it to St. Louise School in the attached return envelope 

as soon as possible. Thank you for your assistance. 

 

Teacher completing recommendation form: ____________________________________________________ 

 

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

 

________________________________________________________________________________________ 

 

What are the first words that come to mind to describe this student? 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Compared to other students you have taught at this grade level, please rate this student by checking  

the appropriate column for each category and adding any comments: 
 Out-

standing 
Above 

Average 
Average Below 

Average 
No 

Basis 
Comments 

Study Habits 
 

      

Academic Skills in 
Math 

      

Academic Skills in 
Writing 

      

Academic Skills in 
Reading 

      

Ability to Work 
Independently 

      

Ability to Work 
Cooperatively 

      

Peer Relationships 
 

      

Self Confidence 
 

      

Takes Responsibility 
for Actions 

      

Parents’ Involvement 
& Cooperation 

      

 

continued on back 

 



 

 

Please mention any additional information which might help our school make an informed decision:  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

Your Signature:__________________________________________     Date: ____________________ 

 

 

School Name:________________________________     Phone Number ( _______) _____________________ 

 

 

 

If St. Louise School needs clarification, may be contact you at the above phone number?   Yes      No 

 

Thank you for giving your time to complete this recommendation form. 

 

 

 


