LTHS Teacher Report Form
To Be Used as Source of Counselor’s School Recommendation

Name of Student:_________________________ID#______________Course/Activity:____________________________

Counselor’s Name:_______________________________Teacher’s Name_______________________________









Or Sponsor’s Name


(Please Print)

Part 1:  Ratings

Compared to other students in his/her class, or activity you supervise, how do you see this student in terms of:  (check appropriate column)

	(Circle One)
	Below Average
	Average
	Good
	Excellent
	Outstanding

	Academic Achievement
	
	
	
	
	

	or

Co-Curricular
Accomplishments
	
	
	
	
	

	Personal
Qualities/Character
	
	
	
	
	

	Creativity
	
	
	
	
	


Part II:  Description of the Student

Which three adjectives do you feel best describe this student:

____________________________________________________________________________________________

Part III:  Comments/Observations (will remain confidential)

Please write a few specific sentences which can then be quoted in an overall school recommendations.  Include whatever you think is important about this student, including a description of academic and personal characteristics.  We are particularly interested in specific examples that describe the student’s intellectual promise, motivation, level of maturity, integrity, independence, originality, initiative, leadership potential capacity for growth, special talents and enthusiasm.  Counselors welcome information that will help us differentiate this student from others in his/her class. 

Signature of Faculty Member:________________________________________Date:_____________________

or Activity Sponsor
Please return to the counselor indicated by June 1. 
Revised 5/07

