
CHARLESTON CATHOLIC HIGH SCHOOL 
FIFTH GRADE TEACHER RECOMMENDATION 

 

1033 Virginia Street East 
Charleston, WV 25301 

www.charlestoncatholic-crw.org 
phone 304-342-8415    fax 304-342-1259 

 
 
Applicant’s Name___________________________________________Grade Entering_________ 
 
The above named student is applying for admission to Charleston Catholic High School. Your candid 
estimate of his or her academic performance and qualities will help the Admissions Committee make 
its final decision. As you reflect on this student’s qualifications please remember that Charleston 
Catholic High School is a college preparatory school. Your comments are strictly confidential and 
this form will be destroyed once the admission decision has been made.  
 
We value your comments highly and hope that you will complete this form in a way that will help us 
learn more about the applicant. Please know that your input is only one of many pieces of information 
used to provide background about applicants to CCHS. 
 
The completed form should be returned directly to Mrs. Andrea Herrick, Admissions Director, 
Charleston Catholic High School, 1033 Virginia Street East, Charleston, WV 25301, within one 
week of the date it was given to you. In our letter to the applicants’ parents, we suggested that they 
provide you with an addressed, stamped envelope for this purpose.  
 
 
How long have you known this applicant? ___________________________________________________ 
 
 
What are the adjectives that first come to mind when you think of this candidate? 
 
1. __________________________ 2. ___________________________ 3. ________________________ 
 
 
Describe, as you have observed, the candidate’s strengths and weaknesses, and how he/she functions in your 
classroom. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
If the student handed in an assignment late, it would probably be because the student: 
 
_____ procrastinated          _____has many other activities            _____student’s work is never late  
 
_____strives for perfection         _____lost the assignment             _____other, please explain 
 

 
 
 
 
 
Please check the appropriate ratings and complete the comment sections: 

 



 Excellent Good Average Below 
Average 

No Basis for 
Judgment 

Comments 

Academic potential       

Academic 
achievement 

      

Ability to express 
ideas in writing 

      

Ability to express 
ideas orally 

      

Effort/initiative       

Self-motivation       

Study 
habits/organization 

      

Attention span       

Homework completion       

Ability to work 
independently  

      

Ability to work in a 
group 

      

Class participation       

Care in following 
directions 

      

Work ethic       

Conduct       

Character/integrity        

Self confidence       

Relationships with 
peers 

      

Interactions with 
teachers 

      

Concern for others       

Attendance       

 
Is the parents’ perception of the child consistent with the school’s understanding of the child? 
 

_________________________________________________________________________________________ 
 

Are the parents cooperative and supportive of the school? 
 

_________________________________________________________________________________________ 
 

My professional recommendation for this candidate for admission to Charleston Catholic High School: 
 

                                   Enthusiastically                           Strongly                        With some reservation 
As a student:                       (   )                                         (   )                                           (   ) 

 

As a person:                        (   )                                         (   )                                           (   ) 
 

Teacher’s Name______________________________________________Phone Number_________________ 
 

School___________________________________________________________________________________ 
 
Address__________________________________________________________________________________ 

                                            Street                                                                                      City                                    State                   Zip Code 

Signature_________________________________________________________________________________



 


