
COMMUNITY CHRISTIAN SCHOOL 
2001 Jodeco Road ∙ Stockbridge, Georgia 30281 

records@communitychristianschool.net OR fax to 770/914-1217 
www.communitychristianschool.net 

 

Current English Teacher Recommendation  ~~  For Students Applying for 6th – 12th Grade 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

SECTION II:  TO BE COMPLETED BY STUDENT’S CURRENT ENGLIS H TEACHER 

 
TO MAINTAIN CONFIDENTIALITY, RECOMMENDATION FORM MUST BE MAILED, FAXED, 

OR DELIVERED IN A SEALED ENVELOPE BY THE REFERENCE DIRECTLY TO CCS. 
 

Please give us your candid response to the following items by circling the number which you feel most closely describes the 

candidate. 

 (1) Low (5) Average (9) High 

Academic potential 1         2         3 4         5         6 7         8         9 

Academic achievement 1         2         3 4         5         6 7         8         9 

Ability to work independently 1         2         3 4         5         6 7         8         9 

Honesty/Integrity 1         2         3 4         5         6 7         8         9 

Maturity (relative to age) 1         2         3 4         5         6 7         8         9 

 

 

Additional Comments: Please attach any additional information relevant in assessing this child. 

 

1. To your knowledge, has the applicant had any history of serious conduct 

problems, including being expelled or suspended? If yes, please explain: 

 

 

2. To your knowledge, does the student possess any health or emotional 

problems that would prevent him or her from being able to participate in 

class? If yes, please explain: 

 

  

         YES                            NO    

  

 

 

         YES                            NO  

 

3. Has the applicant ever been referred to or received special services, i.e., 

gifted, learning disability, speech, resource center, etc.? If yes, please explain:

  

 

4. To your knowledge, has the applicant been recognized for outstanding   

academic, athletic, or artistic performance? If yes, please explain: 

YES                          NO 

 

 

                                                                                                 

YES                          NO

 

Thank you for your time and evaluation. If the need arises, may we contact you to discuss this student further?  ____________ 

Teacher’s Name _____________________________          Title ______________________________ Date __________________________ 

Phone Number ______________________________           Email Address ________________________________________________________ 

SECTION I:  TO BE COMPLETED BY THE PARENT 

 
Applicant’s Name _________________________________________________   Current Grade ________________ 

 

My child is an applicant to Community Christian School. Please sign this confidential teacher recommendation form and mail or 

fax it directly to CCS. I waive my right of access and that of my son/daughter to this evaluation form. 

 

______________________________________ ______________________________________ _____________________ 

Name of Parent (please print)   Signature of Parent    Date 

 

 

mailto:records@communitychristianschool.net

