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Teacher Recommendation 

 
 

 

Student’s Name:______________________________________ SS#:____________________Date:_____________________ 

 

The following application must be completed as a part of the application process in order for the above name student to be accepted 

into New Birth Christian Academy.  Teacher recommendation to be completed by current teacher.  Please check all appropriate 

subject areas of instruction: 

 

      ( ) Language Arts   ( ) Math   ( ) Science   ( ) Social Studies   ( ) Electives 

 

 Below Average Average Above Average Outstanding 

Dependability     

Creativity     

Leadership     

Attitude     

Maturity     

Initiative     

Desire to Learn     

Ability to work alone     

Curiosity     

Self-Motivation     

Attentive Listener     

Self-Control     

Collaborative     

Conduct     

 

Please rate the applicant 

Behavioral Record Work Habits Parent Involvement Area(s) of Concern 

__Poor 

__Average 

__Excellent 

__Weak, please explain__ 

_____________________________

_________________ 

__Average 

__Strong 

__Low 

__Average 

__High 

______________________________

______________________________

______________________________

____________________ 

 

 

Student’s Strengths: _______________________________________________________________________  

       ____________________________________________________________ 
        ________________________________________________________________________  

 

Check one of the following: 

 ___1. Strongly recommend this candidate for admissions. 

 ___2. I recommend this candidate. 

 ___3. I recommend this candidate with reservations 

 ___4. I do not recommend this candidate. 

 

 Additional comments: 

 ______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________ 

 
__________________________________ ________________________________ _______________________________ 

Print Teacher’s Name   School’s Name    Teacher’s Signature 

ITBS Percentile GE Stanford 10 CRCT Academic Status Other Achievement Test 

Total Math______% 

Total Reading_____% 

 Language Arts_____ 

Reading__________ 

Math___________ 

Below grade level  ____ 

@ Grade level      ____ 

Above grade level  ____  

Name:____________ 

Results___________ 

 

http://www.newbirth.org/


 

Thank you for taking the time to complete this recommendation.  Your comments are and important part of the 

candidate’s application.  All information provided will be held in confidence. 

 

Please return completed form to: ADMISSIONS 

    NEW BIRTH CHRISTIAN ACADEMY 

    P.O. BOX 610 

    LITHONIA, GA 30058 

    OFFICE:    770-696-9678 

    FAX:       770-696-9674 

    www.newbirth.org  
      

            

 


