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Teacher Recommendation Form ™
To be completed by a certified teacher who taught the student for at least half of an academic year within the last two years.

Teacher’s name Student’s full name
My child, , iIs applying to attend the Thomasville City Schools Scholars Academy, AIMS, or ACC for the
2015-16 school year. Please complete the recommendation form below for my child. | do do not waive my right to see

this evaluation.

Parent Signature

Please rate the extent to which each of the traits listed below is displayed by the above named student where 1 = very rarely
displayed and 5 = almost always displayed.

1. The student is able to complete advanced work. 1 2 3 4 5
2. The student completes class work, homework, and projects on time. 1 2 3 4 5
3. The student shows a high level of motivation and is a self-starter. 1 2 3 4 5
4. The student displays a strong work ethic. 1 2 3 4 5
5. The student is well-behaved and does not interfere with the teacher’s ability to teach or other

students’ ability to learn. 1 2 3 4 5
6. The student arrives to class on time and only misses school for excused reasons. 1 2 3 4 5
The student is currently in grade . | taught the student in grade

Please answer each of the following open-ended questions with as much specificity as possible. Use the back of the form if
necessary.
1. How has the student demonstrated outstanding achievement and ability in your classroom?

2. Does the student have any special talents which should be considered by the selection committee?

3. s there any reason that you think this student might not flourish in a rigorous academic setting?

Teacher,

Reference forms are due to the Thomasville Scholars Academy office by April 3, 2015. Please do not give this form to the
student applicant. Reference forms should be mailed to the address below. Teachers within the school system may send their
references through inter-office mail. References should be returned in a sealed envelope to the following address:

Thomasville Scholars Academy

Attn: Jennifer Jordan, Assistant Director
820 East Washington Street
Thomasville, GA 31792




