
____________________________________ is a candidate for admissions to Grade ________ at Pardes Jewish Day
School.  The Admissions Committee has received an application for enrollment for the above named student.  Reviewing
information from current academic teachers is an important part of our admission process.  Recommendations are
confidential; they do not become part of the student’s permanent file, nor are they shared with the student or the student’s
parents.  If you wish to add to this form, please attach a separate letter or call the Admissions Office.

Thank you very much for your help.

Laurence Harris
Director of Admissions
(480) 991-9141 ext. 503

NAME OF INDIVIDUAL COMPLETING RECOMMENDATION FORM ___________________________________________
                                                                                                                                            (Please Print Name)

HOW LONG HAVE YOU KNOWN THE APPLICANT? ____________ IN WHAT CAPACITY? ________________________

Please rate the candidate in the following areas:

Outstanding Excellent Good Average Below Average

Academic Potential         ≤      ≤     ≤       ≤          ≤

Academic Achievement         ≤      ≤     ≤       ≤          ≤

Work Habits         ≤      ≤     ≤       ≤          ≤

Conduct / Discipline         ≤      ≤     ≤       ≤          ≤

Relationship to Peers         ≤      ≤     ≤       ≤          ≤

Citizenship         ≤      ≤     ≤       ≤          ≤

Respect for Differences         ≤      ≤     ≤       ≤          ≤

Concern for Others         ≤      ≤     ≤       ≤          ≤

Motivation         ≤      ≤     ≤       ≤          ≤

Initiative         ≤      ≤     ≤       ≤          ≤

Creativity         ≤      ≤     ≤       ≤          ≤

Leadership         ≤      ≤     ≤       ≤          ≤

Maturity         ≤      ≤     ≤       ≤          ≤

Receptiveness to Criticism         ≤      ≤     ≤       ≤          ≤

Ability to Follow Directions         ≤      ≤     ≤       ≤          ≤

Organization         ≤      ≤     ≤       ≤          ≤

Fine-Motor Coordination         ≤      ≤     ≤       ≤          ≤

Oral Expression         ≤      ≤     ≤       ≤          ≤

Writing Ability         ≤      ≤     ≤       ≤          ≤

Positive Self-Concept         ≤      ≤     ≤       ≤          ≤
     

Grade level at which applicant is reading:  _______________________
(Over)

THIS FORM SHOULD BE GIVEN TO YOUR CHILD’S
CURRENT TEACHER

TEACHER RECOMMENDATION
FORM

PARDES JEWISH DAY SCHOOL
ATTN: OFFICE OF ADMISSIONS
3916 E. Paradise Lane
Phoenix, AZ 85032
(480) 991-9141  Fax (480) 991-9405



Please comment on the applicant’s academic strengths:

Please comment on the applicant’s academic weakness:

Regarding social and emotional development and classroom behavior, how does this child compare to classmates?

Are you aware of any areas in which we might be able to give special help and encouragement to this applicant?

Has the candidate been the subject of disciplinary action?  If yes, please explain the circumstances.

Everything considered, how would you describe the applicant:

As a student:  (Comments)

As a person:  (Comments)

__________________________________________ ___________________________________________
Signature School Name

_______________________________________________ ________________________________________________
Date School Address

________________________________________________
Thank you.  We appreciate the time you have spent completing Phone Number
this form.  Please mail to address above.


