Smythe Academy of Arts and Science
Application Packet 2019-2020
Teacher Recommendation









.

Student Name: (Last) __________________________________ (First) _______________________________ 

Referring Teacher: _________________________________________ Current Grade: _____________________ 

Current School: __________________________________________ Phone: _____________________________ 

School District:__________________________________________________________________ 

How long has this student been in your class?  All Year  Other-(Duration)____________________________ 
Favorable Unfavorable (circle one on each line) 

5     4     3     2     1
Gets along with peers 

5     4     3     2     1 
Attends class regularly and punctually 

5     4     3     2     1 
Demonstrates positive citizenship 

5     4     3     2     1
Completes academic assignments 

5     4     3     2     1 
Works independently 

5     4     3     2     1 
Works to his/her fullest potential 

Yes 
No 

Meeting Grade Level Standards in READING 

Yes 
No 

Meeting Grade Level Standards in MATH 

Yes 
No
 
Has applicant ever been suspended from school? 

Yes 
No 

Student Assistance Plan (SAP) - please attach 

Yes 
No 

Resource Specialist Program
Yes
No

GATE (Gifted and Talented Education)

Yes
No

Receives Speech Services

Overall Recommendation:  Circle one
with great enthusiasm         with confidence      with some confidence      with reservation       do not recommend
Special Talents: ______________________________________________________________
Additional Comments: ____________________________________________________________________________ 

Required Signatures:

Teacher Signature: _______________________________________
Date____________
Principal Signature:_______________________________________
Date____________ 
Return completed form to the appropriate campus:

Smythe Academy of Arts and Science (K-6)


Smythe Academy of Arts and Science (7-8)


2781 Northgate Blvd




700 Dos Rios Street

Sacramento, CA 95833




Sacramento, CA 95811

Tel (916)566-2740 Fax (916)566-3584


Tel (916)566-3430 Fax (916)566-3531

Parent/Guardian: Please forward this form to your child’s current teacher. Please allow 5 business days for completing form prior to the deadline. 


Teacher: Thank you for completing this recommendation form on behalf of the student who is applying to Smythe Academy of Arts and Science. Your recommendation will give us a broader picture of the student. Please have your principal sign this form and forward it to the appropriate Smythe Academy campus. 


DO NOT RETURN TO THE STUDENT. 


We must receive this recommendation by ____________ (application deadline) in order for the student to be considered for admission.  











