
 
  St. Francis of Assisi Catholic Elementary School 

2500 K Street 

Sacramento, CA 95816 

Phone: 916-442-5494 Fax: 916-442-1390 

 

 

TEACHER RECOMMENDATION FORM 

 
 

Student’s name                                                                                                                                     

 

Current school  

 

Current grade ________  

 

Please use the following scale to rate the student:  

1 being exceptional in this area  

2 being average in this area  

3 needing improvement in this area  

 

Classroom conduct   _____   Self-discipline   _____  

 

Relationships with peers  _____   Effort    _____  

 

Organization    _____   Absences/Tardies  _____  

 

Academic performance   _____  

 

General comments: 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

Teacher’s name (printed) ___________________________________________________  

 

Teacher’s signature _______________________________________________________  

 

 

PLEASE DO NOT GIVE THIS COMPLETED FORM TO THE STUDENT. 

PLEASE FAX TO THE ABOVE NUMBER OR MAIL THIS DIRECTLY TO OUR SCHOOL 

AT THE ABOVE ADDRESS, ATTENTION MRS. RAMIREZ. 

THANK YOU! 


