
 
    

 
 
 
 
 
 

 
Students must have one Teacher Recommendation for grades K3-6th grade and two Teacher 
Recommendations for grades 7th-12th (one from their Math teacher and one from their English teacher). 
 
The school named below has my permission to answer the following questions regarding: 
 
Applicant’s name: ________________________ Parent signature_____________________ Date__________ 
 
To Teacher:  The student named above is an applicant for admission to Creekside Christian Academy.  In order to give the 
candidate a full review, we ask that you provide the following information.  This form must be returned in a sealed 
envelope, or emailed, and will remain confidential.  Thank you for your cooperation. 
 

School: ___________________________________________________ Telephone: (____) _____-_______ 

Street Address: __________________________ City: ___________________ State: _______ Zip: ________ 

Teacher’s Name: _________________________ Subject Area: _________________________________ 

Length of time the student has attended your school____________________________ 
 
Grade placement for the current academic year:     Grade______ Suggested placement for the coming school year:   Grade____ 
 
Has the student ever been recommended for or identified as needing: 
 a.  Psychological Testing  Yes _____ No _____ 
 b.  Special Education  Yes _____ No _____ 
 c.  Gifted Program  Yes _____ No _____ 
 d.  Grade Retention  Yes _____ No _____ 
 e.  Tutoring   Yes _____ No _____ 
 
How would you describe the parent’s involvement with their child’s education and with the school? 
___________________________________________________________________________________
___________________________________________________________________________________ 
 

Rate the following 
areas:  Above average  Average  Below average 

Reading    
Math    
Spelling    
Follows Direction    
Grasps Concepts    
Homework    
Respect for others    
Responsibility    
Conduct    

 
Number of days absent during this school year ______________ 
Has the child ever been suspended or expelled? ____________ If yes, please explain ________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
I recommend this applicant for admission to Creekside Christian Academy. 
_______Without Reservation    _______With Reservation  _______Do not recommend 
 
Please use the back of this form to explain any “below average” markings. 
Would you prefer a phone call?    Yes_______     No_______ 
Signed_________________________     Date___________________     Telephone_____________ 

TEACHER RECOMMENDATION 
CREEKSIDE CHRISTIAN ACADEMY 
175 Foster Drive, McDonough, GA  30253         (EAST CAMPUS K3-6th) 
2455 Mt Carmel Road, Hampton, GA 30228 (WEST CAMPUS 7th-12th) 
770.961.9300 Phone      1+770.960.1875 Fax 
Scan and Email to Becky Clark at admissions@creeksideacademy.org 
 
 


