[image: image1.jpg]



Macon East Academy
Confidential Evaluation Form

Must come from a current teacher in a core subject area
Grades 1-6
Applicant’s Legal Name: ______________________________________________________________ Applicant for Grade: _____




First

         Middle

Last

I understand that this recommendation is confidential and will not be made available for student or parent review.

Parent Signature: ______________________________________________________________________ Date: ________________

The applicant whose name is indicated above is presenting an application for admission to Macon East Academy. Your evaluation of his/her academic performance, intellectual promise, and personal qualities, will assist the Admission Committee in making an informed decision. Your comments are held in confidence and only shared with the Admission Committee. A quick response is greatly important as we do not consider an applicant until all evaluations are received. Please complete this form and return it to Director of Admissions,  Macon  East Academy, 15396 Vaughn Road, Cecil, AL 36013
	Academic Abilities
	
	
	
	
	

	Place a check mark in the appropriate box
	Excellent
	Good
	Fair
	Limited
	No Evaluation

	Academic Potential
	 
	 
	 
	 
	 

	Critical Thinking Skills
	 
	 
	 
	 
	 

	Motivation
	 
	 
	 
	 
	 

	Study Skills
	 
	 
	 
	 
	 

	Organizational Skills
	 
	 
	 
	 
	 

	Intellectual Interest
	 
	 
	 
	 
	 

	Creativity
	 
	 
	 
	 
	 

	Determination
	 
	 
	 
	 
	 

	Reading Comprehension
	 
	 
	 
	 
	 

	Basic Math Skills 
	 
	 
	 
	 
	 

	Ability to Grasp New Concepts
	 
	 
	 
	 
	 

	Ability to Express Ideas in Writing
	 
	 
	 
	 
	 

	Ability to express Ideas Orally
	 
	 
	 
	 
	 


Please list the strengths and needs of the applicant in the space provided.

Greatest Strengths:

Greatest Needs:

	Character - Personality
	
	
	
	
	
	
	
	
	
	
	

	Place a check mark in the appropriate box
	
	
	
	
	
	
	
	
	

	Attitude About School
	
	 
	Excellent
	
	 
	Good
	
	 
	Average
	
	 
	Poor

	Personality
	
	 
	Doer
	
	 
	Interactive
	
	 
	Supportive
	
	 
	Cautious

	Concern for Others
	
	 
	Active
	
	 
	involved
	
	 
	Lacking
	
	 
	Indifferent

	Social Relations w/ Peers
	
	 
	Very Healthy
	
	 
	Good
	
	 
	Problems
	
	 
	Poor Relations

	Class Participation
	
	 
	Active
	
	 
	involved
	
	 
	Lacking
	
	 
	Dominates

	Works in a Group
	
	 
	Works well
	
	 
	Sometimes
	
	 
	Difficulty
	
	 
	Many Problems

	Shows Initiative
	
	 
	Always
	
	 
	Usually
	
	 
	Sometimes
	
	 
	Rarely

	Attention Span
	
	 
	Engaged
	
	 
	Attentive
	
	 
	Varies
	
	 
	Needs Direction

	Follows directions
	
	 
	Always
	
	 
	Usually
	
	 
	Sometimes
	
	 
	Rarely

	Interaction w/ Teachers
	
	 
	Excellent
	
	 
	Positive
	
	 
	Problems
	
	 
	Poor Respect

	Works Independently
	
	 
	Excellent
	
	 
	Good
	
	 
	Needs help
	
	 
	Constant help

	Classroom behavior
	
	 
	Excellent
	
	 
	Good
	
	 
	Average
	
	 
	Poor

	Completes Assignments
	
	 
	Consistently
	
	 
	Usually
	
	 
	Needs Time
	
	 
	Difficulty

	Fine Motor Skills
	
	 
	Excellent
	
	 
	Good
	
	 
	Average
	
	 
	Poor


Please answer the following question about the applicant in the space provided.

Do you have any reason to question the academic or personal integrity of the applicant? _____ Yes        _____ No

If yes, please explain:

Other comments:

Thank You for your time and evaluation of this applicant. If you feel uncomfortable writing some of the information and would like to express it verbally, please leave your phone number below.
I have known the applicant for ______ years:  _____ months

My relationship has been that of _____ current teacher:  _____ former teacher:  other ___________________________________
What subject areas do you teach? _____________________________________________________________________________
What are the first few words that come to mind when describing this applicant?: ________________________________________

________________________________________________________________________________________________________

Evaluator’s name: __________________________________________________ Phone: __________________________________











(Only if you wish to talk with us)

Evaluator’s signature: _________________________________________________________ Date: _________________________
School Name: ______________________________________________________________________________________________

School Address: _____________________________________________________________________________________________

School Telephone Number: ________________________________ Email Address: _______________________________________

Please return to Admission Director Jill Taylor,  Macon  East Academy, 15396 Vaughn Road, Cecil, AL 36013
