
    TEACHER REFERENCE 

 
 
Dear Teacher: 
 
____________________ is making application to enter grade _____ at Emmanuel Lutheran 
School. We would appreciate you answering the following questions from your knowledge of 
this person and his/her family. Please mail the completed form to ELS as soon as possible in the 
envelope provided. 
 
Thank you, 
Eric Brown  
Principal 
 
Please evaluate the student in the areas listed: 

 

Academic Skills:____________________________________________________________________ 

__________________________________________________________________________________ 

 

Social Skills: _______________________________________________________________________ 

__________________________________________________________________________________ 

 

Behavior and Respect: ______________________________________________________________ 

__________________________________________________________________________________ 

 

Does this child require any special assistance of any kind? ________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Would you like to have this child in your classroom again? ________________________________ 

__________________________________________________________________________________ 

 

Describe your working relationship with the family and the student:________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

     Signature/Position:_______________________________ 

     School__________________________________________ 

     Address_________________________________________ 

     Phone____________________ Date__________________ 


