
TEACHER RECOMMENDATION (Grades 1 -6)          
 
 
 
Section I to be completed by the parent / legal guardian 
 
 
Student’s 
Name__________________________________________________________Age______________________ 
 
Grade Applying for_________________________________ Date of Birth _____________________________ 
 
Section II to be completed by a former classroom teacher of the applying student 
 
Good Shepherd Christian Academy requires that a personal reference be done on all students (grades 1 – 6) 
who apply for admission to its program.  The above student has applied for admission to our school.  We 
would, therefore, appreciate your candid evaluation of the student’s ability to succeed in a Christ centered 
academic environment.  All information will be kept confidential.  Please mail this response to: 
Little Flock Christian School, Admissions Office, 11911 Braddock Road, Fairfax, VA 22030.   
 
*Please note that the student’s application will not be processed until this form has been completed and returned to us. 

 
How long have you known the 
student?__________________________________________________________________________________ 
 
In what capacity have you known this student? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please comment on parent cooperation and involvement in the school work and discipline of the child: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What are the child’s strengths?  
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Are there significant weaknesses or problems that we should be aware 
of?_______________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 



Has this child been tested / or have any learning disabilities or special needs? 
Explain____________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Circle the words that best describe this student: 
 
Aggressive Anxious Articulate Cheerful  Easily discouraged Over-protected 
Follower Organized Influential Irritable Self disciplined Disobedient 
Social  Vivacious Perfectionist Responsible Passive resistant Self-centered 
Shy  Honest  Kind  Sensitive Obedient  Leader 
Student Name: 
_______________________________________________________________________________ 
 
Please rate the following by placing a check in the appropriate boxes.  
 

 
Any additional comments: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 Strongly  
Agree 

 
Agree 

Somewhat 
Agree 

Somewhat 
Disagree 

 
Disagree 

Strongly 
Disagree 

SOCIAL DEVELOPMENT       

Is Cooperative       

Is Imaginative       

Has the capacity to lead       

Has the capacity to follow       

Is accepting of authority       

Works well independently       

Interacts well with others       

Accepts correction       

Is spiritually sensitive       

ACADEMIC SKILLS       

Has outstanding ability       

Achieves above ability       

Is attentive       

Contributes to discussions       

Follows directions       

Works cooperatively       

Completes tasks       

Seeks help when needed       

Can focus on one task       

Expresses thoughts well       

Completes assignments       



Would you recommend this child for admission to Good Shepherd Christian Academy?  __________________ 
 
Respondent’s Name: 

_________________________________________________________________________________________ 

Title/Position: 

_________________________________________________________________________________________ 

Address: 

_________________________________________________________________________________________ 

May we call you about this student? ______________ Phone ________________________________________ 

 
Signature ____________________________________ Date _________________________________________ 
 
Thank you for completing this form.  Please mail it to us.  All information is kept confidential. 
 
Little Flock Christian School 
11911 Braddock Rd. 
Fairfax, VA 22030 
Attn: Admissions Office 


