
ALL RECOMMENDATION FORMS MUST BE MAILED OR FAXED FROM THE PREVIOUS 
SCHOOL.  

Revised 10/4/07              C:/08-09 STUDENTS/K4-2Recomm Form         2008-2009 

K4 – 2ND GRADE RECOMMENDATION FORM 
 

Name of Applicant _________________________________________ is applying for entrance into Clinton 
Christian School in: 

� Pre-Kindergarten (Age 4)       � Kindergarten (Age 5) � First Grade (Age 6)    �Second Grade  
 

Please complete this form to assist our Admissions Committee. Please circle the number that rates the child’s 
achievement/performance in the following areas: 5 = Superior, 4 = Good, 3 = Average, 2 = Fair, 1 = Weak. Please 
identify any area(s) where the child demonstrates inconsistent performance with an asterisk (*), and place additional 
comments on the back of this form. If you do not wish to complete this form, please sign and note your telephone 
number. Our Director of Admissions or Principal will contact you. 
ITEM  
*= Inconsistent Performance 

CIRCLE RESPONSE  
 

YOUR COMMENTS 

Work Habits 1= Weak                  5= Superior              
Follows Directions Eagerly 1       2       3       4       5    
Completes Tasks On Time 1       2       3       4       5  
Works Carefully & Neatly 1       2       3       4       5  
Focused on Attaining Goals 1       2       3       4       5  
Attentive, Listens Carefully 1       2       3       4       5  
Works Independently  1       2       3       4       5  
Shows Initiative, Self-Motivation  1       2       3       4       5  
Social Readiness   
Respects Property of Others 1       2       3       4       5                      
Enters Into Play w/Others 1       2       3       4       5  
Carries Out Responsibilities 1       2       3       4       5  
Emotional Growth   
Adjusts to New Situations 1       2       3       4       5  
Shows Respect for Authority 1       2       3       4       5  
Shows Respect For Others 1       2       3       4       5  
Exhibits Self-Control 1       2       3       4       5  
Follows Classroom Rules 
When Asked the First Time 

1       2       3       4       5  

Physical Development   
Practices Good Health Habits 1       2       3       4       5  
Lg./Sm. Muscle Control 1       2       3       4       5  
Wears Pull-ups  1       2       3       4       5 Yes________ No________ 
1. Does your school give periodic report cards? _______ If yes, please attach a copy. 
2. Is child currently in group predominantly of    � 3-year-olds   �  4-year-olds    �� 5- year- olds 
3. How would you consider the applicant’s parents?  

�  Exceptionally Cooperative    � Generally Cooperative   � Rather Apathetic   �  Rarely Cooperative 
4.  What would be your recommendation for applicant’s character and personal promise?   
   �  Strong         ��� Fairly Strong � Without Enthusiasm � Not Recommended 
Explanation: ___________________________________________________________________________ 
5. How would you compare applicant’s academic potential to others whom you have observed in similar 
circumstances? � Fair        � Average � Below Average  � Excellent � Outstanding 
6. How would you rank applicant’s academic performance in his/her class? 
 �Top Third � Middle Third � Bottom Third 
� Signature_____________________________________Title_________________________Date_________ 
Printed Name_____________________________________School___________________________________ 
Phone (_______)________________________Best time to call __________________________AM     PM 
Please attach grades & test data and send to Director of Admissions, Clinton Christian School, 6707 Woodyard Road, Upper Marlboro, MD 
20772     Phone: (301) 599-9600     Fax: (301) 599-5577 or (301) 599-9603 


