
                Please return to:  Faith Bible Christian School 

                                16860 SW Blanton St., Aloha, OR  97007 

                                       Office (503) 642-4112 * FAX (503) 649-4470 

Teacher’s Confidential Recommendation Form 

For Faith Bible Christian School 

 

 

I. To be filled in by the Family.  After you have filled in Part I, please give this to your Teacher to complete and mail  

               or fax directly to the school. 

 

Family Name:  _______________________________________Home Phone: __________________________ 

 

Family Address: ___________________________________________________________________________ 

 

              City:  _____________________________ State: __________ Zip Code:  _______________ 

 

School Attended:  __________________________________________________________________________ 

 

_____________________________________________    ________________________ 

Child’s Name                                                 Grade entering 

 

II. To be filled in by the Teacher: 

 

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

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

2.  What do you consider the student’s talents and strengths?  Give examples if possible. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

3.  What do you consider the student’s major weaknesses?  _______________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

4.  Was the student in any special programs?  (gifted, remedial, tutoring)  ____________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

5.  Why did the student leave your school?  ____________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

6.  In your opinion, why is the student applying to Faith Bible Christian School?  ______________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

I          recommend              do not recommend            recommend with reservation 

this student for admission to your school. 

 

Please Print 
Name _______________________________________________________________ Phone: ____________________ 

Address ________________________________________________________________________________________ 

Position:  _____________________________________________________________Date:  ____________________ 

Signature: ________________________________________ 


