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Teacher Recommendation

To Applicant’s Parent or Guardian:
Please sign below and give this form to your child’s current teacher or principal with a request to complete it and
return it directly to the Waldorf School of Princeton.

I, as the parent or legal guardian of , how in grade , hereby give
my permission for (school) to release my child’s School Records to the
Waldorf School of Princeton.

Parent Signature Print Name Date

To Principal or Teacher:

The above named child is being considered for admission to the Waldorf School of Princeton. In order to assess the
child, we ask that you supply the following information. Acceptance is contingent upon receipt of this report. This
recommendation will remain strictly confidential and will not become part of the student’s permanent academic
record. Thank you for your cooperation and assistance.

What words come to mind to describe this child?

Please comment on this child’s interaction with others (children and teachers):

Are there areas (social, behavioral, academic, or physical) where the child exhibits strength or has experienced any difficulty?

Any additional comments? (Please use another page or the back of this form).

How long have you known the applicant and his or her family?

Is this recommendation based on your personal interaction with the child?

Name: Relationship to the child
Title:

School:

Telephone




