
ENGLISH TEACHER
RECOMMENDATION

LITCHFIELD
MONTESSORI SCHOOL

Parents of Applicant: Please print applicant’s 
name in the space below and forward this form to 
the applicant’s current teacher along with an 
addressed and stamped envelope. Please return to 
Litch�eld Montessori, Attn: Admissions.

Applicant’s Name: _________________________________________________

Current Grade: ____________________________________________________

How long has this student been a member of your class?1.

Serving children 15 months to 12 years
Litch�eld Montessori School  |  5 Knife Shop Road  |  North�eld, CT 06778  |  860.283.5920  |  www.litch�eldmontessori.org

What personality traits and qualities in the student do you 
most enjoy?

2.

Please comment on the student’s interaction with peers 
and faculty.

3. How does the student respond to academic challenge?4.

Please comment on the student’s verbal and written 
communication skill set.

5. Please comment on the student’s ability to comprehend and 
analyze reading material.

6.

Please comment on the child’s work behavior (personal 
initiative, self discipline, school work organization, 
disposition and e�ort towards classroom work).

7. Does the student have any di�culties or challenges in the 
classroom (either academic or otherwise) that we should be 
aware of?

8.

What academic area(s) is this student particularly interested in (other than English) that may help us 
guide their education most e�ectively?

9.


