
SAINT CATHERINE ACADEMY 
TEACHER RECOMMENDATION FORM 

CONFIDENTIAL 

Forms must be completed by a teacher who taught applicant in 
upper level classes and submitted by March 13, 2024. 

Incomplete forms will not be processed. 

Student’s Name:  _____________________________________________       Date:  _________/_________/__________ 
Day          Month           Year 

Please complete the following form which will help to provide a profile on the prospective student and return in a sealed envelope. 

Your response is for internal purpose only.  It will be kept confidential. 

1. Moral Character

Choose the descriptions that apply. 

  Aggressive       Anxious     Manipulative        Follower          Friendly     Helpful    Kind    

    Immature         Organized        Easily distracted    Leader             Responsible          Selfish          Honest  

2. Consistency and Dedication Always Most of 
the time   Sometimes Hardly 

Ever 
a) Does the student do homework?

b) Does the student perform well on tests?

c) Does the student cooperate in school events?

d) Does the student use free time wisely?

3. Attitude Towards Authority and School

a) Does the student obey school rules?

b) Is the student respectful to teachers?

c) Is the student respectful to her peers?

d) Does the student respond well to correction?

e) Does the student respect the property of others?

4. Ability to Get Along

a) Does the student quarrel with her classmates/peers?

b) Does the student exhibit prejudice in any way?

5. Comments that may assist in processing this application (Optional)

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

6. Summary: In light of the student’s ability and personal character, I _________________________________,
(Teacher’s Name)

(Please check one)

Enthusiastically recommend        Recommend 

Recommend without enthusiasm                  Do not recommend the candidate for admission to SCA. 

__________________________________ 
            Position 

__________________________________                  
Signature

__________________________________           __________________________________ 
  School Stamp             Contact Number 

Thank you, 
St. Catherine Academy 
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