
San Antonio Academy of Texas: 
3rd—8th Grade Recommendation Form 

General Information 

Student's Name 

Current Grade Level 

How long has this child been at the school? 

How long have you known the student? 

Teacher Contact Information 

Name/Title/School: 

Email/Phone: 

If we have any questions, may we call you? ⃞  YES      ⃞  NO 

Evaluation - Scholarship Top 10% Top 25% Middle 50% Bottom 25% 

General Academic Achievement 

Critical Thinking & Problem Solving 

Curiosity/Experimentation 

Written Expression 

Oral Communication/Participation 

Completes Assignments 

Growth Mindset 

Evaluation - Leadership, Integrity, 
Brotherhood 

Top 10% Top 25% Middle 50% Bottom 25% 

Interaction/Respect for Adults 

Interaction/Respect with Peers 

Response to Feedback 

Resilience/Ability to Cope with Frustration 

Self-Advocacy (Seeks help when needed) 

Integrity/Trustworthiness 



 

San Antonio Academy of Texas: 
3rd—8th Grade Recommendation Form 

 

 

Positive Leadership Qualities ​  ​  ​  ​  

Takes Responsibility for Actions ​  ​  ​  ​  
 

 
Which best describes the student's role in the classroom?  

​ Leader: Assumes initiative, positively directs others.  
​ Contributor: Actively participates, works well in groups.  
​ Follower: Prefers to observe and let others lead. 

Narrative and Summary: 

1.​ Please describe the student's overall learning style and intellectual strengths.  

 

2.​ What are the student's most significant challenges or areas for growth? 

 

My recommendation for the student's admission is:  
​ Recommend with confidence that the student will be a successful member of your community.  
​ Recommend with reservations (read the narrative section for specific concerns).  
​ Do Not Recommend: Do not feel the student is a good fit at this time.​
 

FAMILY INFORMATION Consistently Usually Seldom 

 Cooperates with all school personnel    

 Responsive to teacher feedback    

 Supports school/classroom systems and expectations     

 
 
 
 

 
 

  Signature​ ​ ​ ​ Name​ ​ ​ ​ ​ Date​  
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