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STUDENT RECOMMENDATION LETTER
Student Information
· Full Name of Student: .................................................................

· Current School: .................................................................

· Grade/Class: .................................................................

· School Year(s) Attended: .................................................................
· Extracurricular activities attended: ……………………………………………………………..
Recommending Teacher Information
· Name and Surname: .................................................................

· Position (Homeroom Teacher): .................................................................

· School Name: .................................................................

· Email: .................................................................
· School Years spent with the student ………………………..
1. Learning Abilities

Please describe the student’s academic skills, learning pace, strengths, and approach to learning.

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................



2. Behaviour and Attitude

Please comment on the student’s behaviour, attitude toward school rules, peers, and teachers.

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................



3. Cooperation with Parents / Guardians

Please describe the level and quality of cooperation between the school and the student’s parents or guardians.

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................



4. Emotional and Social Development

Please comment on the student’s emotional maturity, social skills, adaptability, and ability to cope with challenges.

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................



5. Additional Comments (Optional)

Any other information that may be relevant to the student’s educational placement.

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................



Teacher’s Recommendation

☐ I recommend the student without reservation
☐ I recommend the student
☐ I recommend the student with reservations



Teacher’s Signature: .................................................................

Date: .................................................................
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