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First Baptist Academy

1111 E. Hwy 50, O’Fallon IL 62269
618-726-6040

Educator’s Recommendation Form
(to be completed by present teacher/administrator )

is a candidate for enrollment at First Baptist Academy.  Because of your
experience with this child, we are asking for your input as to his/her social and academic skills. Please assist us by
answering the following questions and returning this form within two weeks. Please note: although rarely
requested, a parent/guardian has the legal right to view their child’s file.

Thank-you for your time and assistance,
First Baptist Academy Administration

1. How would you describe this student's overall academic performance?

2. If you used ability groups, would you place this student in your low, middle, or high group for reading?
Math?

3. Whatis this student’s greatest academic strength?

4. What is this student’s greatest academic weakness?

5. His this student ever been sent to the office? Please indicate the reason and frequency of these visits.

6. How much supervision do you think the applicant needs?
Constant Frequent Occasional Minimal

7. How would you rank the applicant in each of these areas?

Superior Good Average Poor

General Personality

Character and Integrity

Emotional Stability

Manners

Sociability

Cooperativeness

Leadership Qualities

Responsibility

Follow Directions

Attendance

Parent Cooperation




Please make any additional comments you feel might be of interest or value:

Signature:

Title:

School:

Work#:




