
 

Eagle Academy  
Teacher/Daycare  

Recommendation Form 
 
 
Student’s Name ______________________________ Applying for Grade__________ 
Applying for School Year ___________ Date of Birth ____________  Male __ Female __ 
 

Thank you in advance for taking the time to complete this questionnaire. If you have any questions or additional 
comments, please call the school at (904) 722-9223. Please place the completed questionnaire in an envelope and mail 
directly to the school:  

Eagle Academy | ATTN: Admissions | 8985 Lone Star Road | Jacksonville, FL 32211 
 

PERSONAL ATTRIBUTES: 
   Outstanding      Above Average   Average     Below Average 
Conduct     
Attitude and 
cooperation 

    

Character and 
integrity  

    

Peer relationships     
Concern for Others     
Respect Authority     
Follows School / 
Classroom Rules 

    

Emotional Stability     
Briefly Describe His/Her Personality: (use additional paper if needed) 
_____________________________________________________________________________________ 
Does he/she have a history of behavior problems?    Yes    No    If yes, please explain. 
Has he/she ever been suspended or expelled?   Yes    No    If  yes, please explain. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

FAMILY INFORMATION: 
   Consistently Usually  Sometimes  Rarely 

Communicates 
openly with school 

    

Participates in school 
activities 

    

Cooperates with 
classroom teacher 

    

Follows the rules and 
policies of the school 

    

 
Comments:  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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Eagle Academy  
Teacher/Daycare  

Recommendation Form 
 
 
ACADEMIC ABILITY: 
   Outstanding      Above Average   Average     Below Average  
Academic Ability     
Achievement in 
relation to potential 

    

Creativity     
Does Student have a learning disability or require special help?  
Briefly describe his/her strengths and weaknesses. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
STUDY SKILLS: 

   Consistently  Usually    Sometimes  Rarely   
Able to work 
independently 

    

Follows directions     
Is organized     
Demonstrates ability to 
focus/ stay on task 

    

Participates and shows 
interest 

    

Works well in a group     
Completes class work & 
homework  assignments 
on time 

    

 
Briefly describe his/her attitude toward school. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
In your opinion, can this student be successful in a structured, advanced academic environment?   
highly recommend  recommend with reservations  do not recommend 
 
ADDITIONAL COMMENTS: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Name (Please Print) ____________________________________ Title ________________ 
Signature _____________________________________________ Date: _______________ 
School Name ______________________________    School Phone ___________________ 
School Address _____________________________________________________________ 
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