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SCHOOL RECOMMENDATION (Grades 1st-12th ONLY) 

All new (1st-12th grade) students who have applied for admission to Emmanuel Christian School must have a 
previous or current teacher, guidance counselor, administrator or principal complete this recommendation form.  
The evaluator cannot be a family member.  The evaluator should complete all questions on this form to the best 
of their knowledge and return the recommendation to Emmanuel Christian School at 1001 N. Marquis 
Hwy., Hartsville, SC 29550.  The information furnished will be kept in the strictest confidence and will not be 
given to the candidate, his family, or his representatives 
 
To be completed by student: 
 
Student’s Name: _________________________ Parent’s Name: _________________________ Date: _______ 
 
Student’s Address: ______________________________ City: ________________ State: ____ Zip: _________ 
 
Grade applying for:        School Year: __________________ 
 
To be completed by person making the recommendation: 
 
Name of person completing the recommendation: _________________________________________________ 

1. How do you know the student? ______________________________________________________________ 

2. How long have you known the student? _______________________________________________________ 
 

Please rate the student in the following areas by placing a check ( ) in the appropriate blank. 
 

     Superior Good  Average        Below Average   Poor 
A. Academic Ability           

 

B. Behavior/Attitude           
 

C. Character/Spirituality           
 

D. Relationship with Peers           
 

E. Family Support           
 

F. Acceptance of Criticism           
 

G. Work Ethic           
 

H. Organizational Skills           
 
3. Would you recommend this student for admission at ECS? ______ Why? ____________________________ 

_________________________________________________________________________________________________ 
 
4. Do you have any reservations about recommending this student? ______ If so, why? ___________________ 

_________________________________________________________________________________________________ 
 
5. How may we contact you if we have additional questions? ________________________________________ 
 
If you would like to make additional comments, or need additional space, please write on the back of this paper. 
 Thank you for your time and cooperation.  If we may be of assistance to you, please let us know. 

 
________________________________________  ________________________________________ 

   Signature          Position/Title 


