
Marin Christian Academy Middle School 
1370 South Novato Blvd., Novato, CA 94947     415-892-5713 

 

STUDENT RECOMMENDATION 

FROM SCHOOL PERSONNEL 

 

_________________________________________________________________ is applying to Marin Christian 

Academy.  Would you please take a few minutes of your time to help us evaluate this student by answering the following 

questions?  When completed, please mail to the above address.  All information is kept strictly confidential. 

Date _____________________  School ___________________________________________________ 

What relationship do you have with this student?__________________________________________ 

How long?__________________ 

  

 1. How would you expect this student to perform academically? 

  a. Do very well academically  c. Do below average work academically    

  b. Do average work academically  d. Have significant difficulty in academics 
   

 2. If you answered "c" or "d" to the question above, please explain _________________________ 

  _______________________________________________________________________________ 

 

 3. On the basis of your observation, does this applicant seek to do as well academically as possible?    

  (  ) Yes   (  ) No (please explain) ___________________________________________ 

  _______________________________________________________________________________ 
 

 4. Please describe any special (remedial or enriched) academic program of the applicant 

  _______________________________________________________________________________ 
 

 5. On the basis of your observations of the student concerning behavior… 

  a. (  )  This individual should be an exemplary student 

  b. (  ) This individual should do reasonably well as a student 

  c. (  ) This individual would probably need disciplining from time to time 

  d. (  ) This individual would probably be a discipline problem 
 

 6. If you answered "c" or "d" to question 7, please explain.________________________________ 

  _______________________________________________________________________________ 
 

 7. Does this applicant have a psychological or confidential file?   (  ) Yes   (  ) No 
 

 8. On the basis of your observations, would the applicant cooperate with the faculty and staff in    

  his/her behavior and attitude? 

  (  ) All the time (  ) About half of the time 

  (  ) Most of the time (  ) Some of the time 
 

 9. In your opinion, what are the leadership qualities of the student? 

  (  ) The applicant is accepted by his/her peers as a leader and generally takes control of a    

   situation naturally 

  (  ) The applicant is a natural leader but accepts leadership roles reluctantly 

  (  ) The applicant is not a leader, but mixes well with other students. 

  (  ) The applicant usually is a loner. 
 

 10. In your opinion, what is the student's most outstanding characteristic? 

  _______________________________________________________________________________ 
  

 11. In your opinion, what is the area of most concern regarding character? 

  _______________________________________________________________________________ 
 

 12. On the basis of your observations, is the applicant responsible for the care of textbooks,     

  notebooks, and school equipment?   

  (  ) Yes      (  ) No (  ) No opportunity to observe 



 

 13. In what school activities does this student participate (sports, choir, drama, clubs, etc.)? 

  _______________________________________________________________________________ 
 

 14. From your experience, has there been parental cooperation and involvement in school     

  activities?   (  ) Yes   (  ) No   In what way?____________________________________________ 

  _______________________________________________________________________________ 
 

 15. Please estimate the attendance record of the applicant: 

  (  ) This applicant is rarely absent from school 

  (  ) This applicant misses about 5% to 15% of school 

  (  ) This applicant is out of school on a regular basis (20 to 30% of the time) 

  (  ) Number of days absent this year _______ 
 

 16. Estimate the number of tardies per semester the applicant has in all his/her classes (if these 

  figures are unavailable, please compute as best as possible). 

  (  ) 0-3 times in all classes (  ) 7-15 times in all classes 

  (  ) 4-6 times in all classes (  ) 16 or more times in all classes 
 

 17. On the basis of your observations, is there any unusual emotional problem that should be 

  brought to our attention?   (  ) No   (  ) Yes   Please explain: _____________________________ 

  _______________________________________________________________________________ 
   

 18. Please add further comments that would assist us in evaluating the applicant: 

  _______________________________________________________________________________ 
 

 19. Should we phone for further input? _______ Phone # ______________________________ 
 

Thank you for helping us evaluate this individual.  Your comments will greatly assist us.  If possible, please attach 

copies of the student's recent report card and standardized test scores. 

 

 

Signed _________________________________  Print Name ________________________________ 

 

Address ______________________________________________________________________________ 

 


