
WESTLAKE CHRISTIAN ACADEMY 
275 South Lake St. Grayslake, IL 60030   847-548-6209 

PRINCIPAL OR TEACHER RECOMMENDATION 
 

 
 
 
Applicant          Grade Applying     

School Attending              
 
 
 
APPLICANT 
 
Please sign below then give this form with a stamped envelope to your teacher at your current school and ask him/her to return 
the completed recommendation to Westlake Christian Academy.  Remind the teacher that this evaluation is necessary in order to 
process your application. 
  
I request that this report be sent to Westlake Christian Academy.  I understand your evaluation will be held in 
confidence by the school’s authorities. 
 
APPLICANT’S SIGNATURE           Date    
 
PARENT/GUARDIAN SIGNATURE          Date    
  
 
 
 
 
GENERAL INFORMATION 
 
What are the first words you would use to describe this applicant? 
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
Are you aware of any special needs (academic or emotional) of this applicant? 
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

 
Westlake Christian Academy does discriminate in its hiring and admission practices on the basis of race, color, national or ethnic 
origin.  It does not discriminate on the basis of race, color, national or ethnic origin in the administration of its educational 
policies, admissions policies, tuition assistance, athletic policies, personnel policies, or other school administered programs. 

 
 
 

Please complete both sides and return or fax as soon as possible to 
Westlake Christian Academy, as this recommendation is necessary to process the application. 
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Please check the response that best represents your assessment of this applicant.  If you have no fair 
basis of judgment, please indicate this as “unknown”. 
 
ACADEMIC CHARACTERISTICS 
 
READING ABILITY  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

COMPUTATIONAL SKILLS  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

CLASSROOM PARTICIPATION  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

CRITICAL THINKING SKILLS  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

DEPENDABILITY  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

WORK ETHIC  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

    

PERSONAL CHARACTERISTICS 
    
EMOTIONAL MATURITY  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

INTEGRITY  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

CONSIDERATION OF OTHERS  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

FRIENDLINESS  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

TEACHABILITY  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

BENEFICIAL INFLUENCE ON PEERS  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

RESPECTED BY OTHERS  GOOD  AVERAGE  BELOW AVERAGE  UNKNOWN 

 

    
 
    HIGHLY   RECOMMEND RECOMMEND WITH DO NOT 
RECOMMEND       RESERVATION  RECOMMEND 
 
 
Is there anything else that you feel we should know about this applicant?  
 
 
 
 
 
_____________________________________________________                ______________________              
Signature          Date 
 
_____________________________________________________                ______________________                 
Position          Phone Number 


