
 
 
 
 
 

CONFIDENTIAL REPORT FORM 
 
This form is to be completed by the current teacher or principal. Thank you for your time in preparing 
this report.  
 

Student Name:                                                                                         Grade:  
 
Present School:  
 
Length of Time in this School:  
 
Please check the appropriate box for each item below. 
 
 Excellent Good Average Poor 
General Attitude     
Cooperation     
Classroom Conduct     
Attendance/Punctuality     
Effort     
Study Habits     
Relationship with Peers     

 
Comments on above areas: _______________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Recommendation - Please select one: 
 _____ Highly recommended   
 _____ Recommended 
 _____ Recommended with reservations  
 _____ Not recommended                        
  
Comments: _____________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
Recommending Teacher (signature and date)  __________________________________________ 
 
Principal/Counselor (signature and date) ______________________________________________ 
 
School Phone _________________________________ 

 


