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Teacher Recommendation Form

Student Name:
Person Completing This Form:
Subjects Taught to This Student:

Areas of Strengths and Needs

St St
The Arts Use of Classroom Time Attendance / Punctuality
Physical Education / Focus and Attention Behaviour / Attitude
Athletics
Technology Homework Peer Relationships
Completion

Mathematics Organization Seeks Assistance

English (listening) English (reading) English (speaking)

English (writing) Sciences Social Sciences
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St = Strength S = Satisfactory N = Needs Improvement
Student would benefit from being with the following peers (if more than one student is coming to the UCDSB from the same school):

Student would benefit from being separated from the following peers (if more than one student is coming to the UCDSB from the
same school):

Student’s top three learning skills (examples: collaboration, leadership, responsibility, self-advocacy, etc.):
1.
2.
3.

Student’s strongest subjects or special interests

Does the student require special support in any subject (if so, please explain)?

Is there anything else you would like to share about the student (e.g. hobbies, skills, personal stories, etc.)
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