
(Please see other side.)

Academic Performance Superior Good Average Below Poor
Average

Language Arts
Reading Skills
Writing Skills

Mathematics
Facts / Computation Skills
Concepts I Problem Solving
Name, Level, and Publisher of Math Textbook Used by Student:

Has outside help been recommended? Been given? ByWhom? Please elaborate.

Zip CodeStateCity

TelephoneStreet AddressName of School

I Signature of Teacher
I

Teacher: Please assess the above-named student as compared with peers at current school and return the form by mail or
fax to WCS. This student has been enrolled in this school for _ years. Ihave known him / her for _ ye?rs.

DatePosition

DateSignature of Parent or Guardian

Parent or Guardian: Please fill out the above information, and read and sign the following before giving this to your
child's teacher.
Iunderstand and agree that the information contained on this Teacher Recommendation form is confidential and will be
used only in the selection of candidates and will not become part of the candidate's permanent file. Ialso understand that
this completed form will not be available to candidates or parents, and Iwaive any right that Imay have to see it.

Applicant's name, Applying for grade _
Applying for school year beginning _

CONFIDENTIAL TEACHER'S EVALUATIONFORM

Phone (316) 771-2203
Fax: (316) 634-0598

Please mail or fax directly from teacher to:
Susie Steed, Director of Admission
Wichita Collegiate School
Post Office Box 782768
Wichita, KS 67278-2768

COLLEGIATE
SCHOOL

WICHITA




