
        TEACHER RECOMMENDATION FORM 
To be completed by a current teacher (homeroom or special subject).  

 
The student below has applied for admission to either the Sr. Thea Bowman Program 
for Girls or St. Aloysius Gonzaga Program for Boys. Your recommendation is an 
important consideration for this student’s admission. 
 
Saint Aloysius and the Sr. Thea Bowman Program for Girls or St. Aloysius Gonzaga 

Program for Boys are challenging and highly disciplined programs intended to prepare middle school students 
for admission to Catholic, private, and elite public schools.  Students carry a full academic schedule and 
remain at school until 5:00pm for after-school studies, athletics and other extracurricular activities. 
 
Student’s Name:        Current Grade:     
 
Student’s Address:             
 
How long have you known this student?    In what capacity?      
 
Please rate this student on the criteria listed below by checking the appropriate category.   
  
               Always      Most Times    Seldom        Never 
Does he/she work to his/her ability?                   
Does he/she complete assignments on time?             
Is he/she an independent learner?                   
Is he/she inquisitive?                    
Is he/she articulate?                     
Does he/she have the ability to solve   
problems independently?            
Does he/she exhibit self discipline?                    
Does he/she exhibit the ability to be           
organized?              
Does he/she come to class prepared?                   
Does he/she respect/get along with adults?          
Does he/she respect/get along with peers?          
Does he/she show concern for others?                   
Are parents supportive of the school?                   
 
Does the student have IEP on file? ______Yes   ______No 
 
Is this student entitled to any special supportive service? 
______Counseling      ESL or ELL Services 
______Resource Room      Title 1 Math 
______Speech and Language Therapy    Title 1 Reading  
______MIS 1 Placement (Self-Contained Classroom) 
 
Are there any services that you recommend for this child?        
               
 
Please rate the student on a scale of 1 to 4: 

1 = far below grade level 
2 = below grade level 
3 = at grade level 
4 = above grade level 



 
ELA:  Reading/Fluency  Reading Comprehension  Writing 

 
Math:  Problem Solving  Math Facts (multiplication)  Computation Skills 
  
 
Describe the parents’/guardians’ relationship with the school. 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________ 

 

Please add any explanation or clarification of your evaluation or any other comment you think might be 
helpful in assessing this student’s potential for success at Saint Aloysius School. 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________ 

 
Thank you for your time and consideration. 
 
Name (Please print):        Contact #:     
 

Signature: ____________________________  __   Date:    

  

 
Please deliver, mail or fax this form to: 
St. Aloysius School 
Attention:  ADMISSIONS 
223 West 132nd Street 
New York, NY 10027-7803 
FAX:   212-234-4198  


