
360 S. Shoreline Blvd. 
Mountain View, CA 94041 

650-967-2324 (Ph) - 650-336-0053 (Fax)
 www.mountainviewacademy.org 

Administrator ___ 
Teacher (Math, English, Science)___ 

Pastor/Counselor___ 

Confidential Recommendation Form 
This report will be held in confidence.  It should be completed by the principal, teacher, or counselor.  The 
completed form should be mailed or hand-delivered to Mountain View Academy’s Admission’s Office. 

Student Name ________________________________________________________________________ 

Current School _______________________________________________________________________ 

ACADEMIC QUALITIES 

     Below 
Average Fair Good Excellent Outstanding 

Ability to Learn 1 2 3 4 5 
Ability to Work Cooperatively 1 2 3 4 5 
Ability to Work Independently 1 2 3 4 5 
Attention Span 1 2 3 4 5 
Intellectual Curiosity 1 2 3 4 5 
Motivation 1 2 3 4 5 
Oral Communication Skills 1 2 3 4 5 
Written Communication Skills 1 2 3 4 5 
Study Habits 1 2 3 4 5 

PERSONAL QUALITIES 

     Below 
Average Fair Good Excellent Outstanding 

Concern for Others 1 2 3 4 5 
Creativity 1 2 3 4 5 
Leadership Potential 1 2 3 4 5 
Participation in School Activities 1 2 3 4 5 
Personal Conduct 1 2 3 4 5 
Respect for Authority 1 2 3 4 5 
Respect Accorded by Peers 1 2 3 4 5 
Self Confidence 1 2 3 4 5 

Continued on next page 



Please state any supporting reasons on any of the academic or personal qualities marked above: 

 
 Factors that have made an impact on this student’s academic and/or social progress may be: 

Special programs that the student has taken part in are (i.e., Awards, Special Talents, English as a Second 
Language, Accelerated or Honors Classes, Tutoring or Learning Specialist): 

Please comment on student’s discipline and attendance record at your school: 

OVERALL RECOMMENDATION 

� I strongly recommend this applicant. 
� I recommend this applicant. 
� I recommend this applicant with reservations. 
� I do not recommend this applicant. 
� Please call the school regarding this applicant and ask for  ___________________________ 

Signature __________________________________  Position _______________________________ 

Print Name ________________________________  Telephone  _____________________________ 

School ____________________________________  Date  __________________________________ 

This report will be available only to those involved in the admissions process.  It will not be disclosed to the applicant or applicant’s family.  
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