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Mathematics Teacher Reference Form - Grades 5-12
Parents: Please complete the top portion and give the applicant’s Mathematics teacher at his/her current school.

Applicant’s Name (print): Grade:

Parent’s Name (print):

We give the current mathematics teacher permission to complete and mail this reference form.

Parent’s Signature:

Name of Teacher:

Name and Address of School:

School Phone:

Signature of Teacher: Date:

Your candid estimate of the applicant will be invaluable assistance to the Admissions Office and your comments will be
held in strict confidence. Please rate the applicant by checking the appropriate quality in each area.

Outstanding Above Average Below Poor Unknown
Average Average

Academic Ability

Initiative, Drive

Leadership

Homework

Behavior/Attitude

Peer Relations

Emotional Stability

Respect for Authority

Honesty/Dependability

Attendance

Computational Skills

Math Reasoning

Discussion Skills

Overall Math Ability (knowledge & application)

Please feel free to write any additional comments on the back of this form.
When finished please place in provided envelope and mail.
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