FREDERICA ACADEMY APPLICATION FOR ADMISSION
TEACHER RECOMMENDATION: MATHEMATICS (GRADES 7-8)

TO THE APPLICANT: Please print or type the student’s name below and give this form to his/her current teacher for completion. Please provide
the teacher with a stamped envelope addressed to:

OFFICE OF ADMISSION, FREDERICA ACADEMY, 200 MURRAY WAY, SAINT SIMONS ISLAND, GEORGIA 31522

Student’s Name: Grade Applying to: To Begin:

TO THE TEACHER: This student is applying for admission to Frederica Academy, an independent college preparatory school. We are interested
in your evaluation of his/her abilities and potential. Your input is a vital part of our process. Please complete this form carefully and thoroughly. If
you have questions, please feel free to call (912) 638-9981 extension 106.

How long have you known the student?

In what grade(s) and subject(s) have you taught him/her?

If you had to indicate the outstanding attributes of this student in a few words, what would they be?

No Basis for Below Above Well Above
Judgement Poor Average Average Average Average Excellent
Academic Academic Potential
Qualities Academic Achievement
Effort
Study Habits

Ability to Work in a Group

Ability to Work Independently

Class Participation

Creativity

Homework Preparation

Intellectual Curiosity

Motivation

Organizational Skills

Use of Time

Willingness to Ask for Help

Ability to Follow Directions

Ability to Remain on Task

Math Skills Knowledge of Basic Skills

Computation Accuracy

Computation Understanding

Ability to Grasp New Concepts

Additional Attendance

Information Punctuality

Parent Support/Involvement

Parent Participation




No Basis for Above Well Above

Judgement Poor Below Average Average Average Average Excellent
Personal Leadership Potential
Qualities Attitude Towards School
Citizenship
Motivation
Integrity

Respect for Others

Social Adjustment with Peers

Responsibility

Displays Appropriate Conduct

Maturity

Sense of Humor

Emotional Stability

Spirit of Cooperation

Self Confidence

Please share any additional information that would be helpful regarding the student’s attendance and punctuality.

Please share any additional information that would be helpful regarding the student’s parental involvement.

How does this student react to rules and authority?

Please list any weaknesses or problems of which we should be aware. List any special or unusual circumstances (positive or negative) which
may be relevant to the student’s performance in school.

Do you have any reason to question the applicant’s academic or personal integrity? If yes, please explain.

Please list any additional strengths and abilities that will assist us with a final decision.

What kind of support might the student need from our school to reach his/her potential?

Has this student had any problem with discipline? If yes, please explain.

Is there any additional information that can be better conveyed in a phone conversation? [JYes [JNo Phone number:

| recommend this student: []Enthusiastically [JConfidently [JWith reservation [JNot at this time

TEACHER INFORMATION

Name and position of person completing this form (please print):

Teacher Email:

School Name: Phone Number:

Signature: Date:

Your cooperation and candor are sincerely appreciated. To ensure confidentiality, please return this form directly to the Office of Admission,
Frederica Academy, 200 Murray Way, St. Simons Island, Georgia 31522. You may also scan and email to helenrentz@fredericaacademy.org.



	Untitled

	Students Name: 
	Grade Applying to: 
	To Begin: 
	How long have you known the student: 
	In what grades and subjects have you taught himher: 
	If you had to indicate the outstanding attributes of this student in a few words what would they be 1: 
	Academic Potential: 
	Academic Achievement: 
	Effort: 
	Study Habits: 
	Ability to Work in a Group: 
	Ability to Work Independently: 
	Class Participation: 
	Creativity: 
	Homework Preparation: 
	Intellectual Curiosity: 
	Motivation: 
	Organizational Skills: 
	Use of Time: 
	Willingness to Ask for Help: 
	Ability to Follow Directions: 
	Ability to Remain on Task: 
	Phone number: 
	Name and position of person completing this form please print: 
	Teacher Email: 
	Phone Number: 
	Date: 
	If you had to indicate the outstanding attributes of this student in a few words what would they be 2: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text1: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text100: 
	Text101: 
	Text102:  
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text232: 
	Text237: 
	Text238: 
	Text239: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	School Name: 
	Signature: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 


