
305 West Concord Street Morganton, NC 28655
828-437-6782 mail@morgantondayschool.com

TEACHER RECOMMENDATION
To be completed by the applicant’s current teacher.

To the Teacher: Please return the completed form directly to the office at Morganton Day School. This
information will be held in the strictest confidence. Thank you for your time and insight.

Student’s Name _____________________________________________________ Current Grade __________

Student’s Birthdate _________________ Parent’s Name ___________________________________________

Teacher’s Name ______________________________________ School _______________________________

Address __________________________________________________________________________________

Phone __________________ FAX _________________ email ______________________________________

In what capacity and for how long have you known the applicant? ____________________________________

Academic Potential and Performance
Exceeds Age Needs

Age Expectation Appropriate Development
Verbal Skills
Reading Comprehension
Decoding Skills
Written Expression
Computation Skills
Problem Solving & Application of Math Skills
Ability to Understand Concepts
Concentration & Attention
Creativity & Imagination
Follows Directions
Completes Assigned Tasks

Personal Traits
Exceeds Age Needs

Age Expectation Appropriate Development
Intellectual Curiosity
Works Cooperatively
Works Independently
Exhibits Self Control
Accepts Responsibility
Motivation and Initiative
Interaction/Relation with Peers
Relationships with Adults
Manners and Respect for Others



Please explain any ratings of “Needs Development” on previous page.

Comment on the applicant’s academic achievement as compared to his/her potential.

What are this child’s strengths?

How do the student’s family circumstances affect the way he/she functions in school?

Please comment on this child’s social and emotional maturity.

Describe any academic or behavioral problems that might affect the applicant’s ability to perform in an inquiry-
based curriculum.

What overall rating would you give this candidate as an applicant for Morganton Day School?

Extremely High High Average Below Average

Teacher’s Signature _______________________________________________ Date ____________________

If you would like for us to contact you to discuss any of the items on this recommendation, please check here:

The best time to call is ___________________________________ Phone Number ______________________
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