
 
 

Home School Only:  Other Recommendation 
 
To Parent of Applicant: 
Please give this form to a person not a member of the student’s family (pastor, youth pastor, 
former teacher, etc.) who can comment on the student’s character.  Ask them to return the form 
directly to The Master's Academy. 
 
 
To Reference: 
Please fill out this form as completely as possible, based on your knowledge of the student 
named below.  Return this form directly to The Master's Academy, 525 Beech Street, Rockland, 
MA 02370.  Recommendations become the confidential property of The Master's Academy and 
are not subject to applicant or parental review.  Thank you for your assistance. 
 
Student’s Name ____________________________________ Current Grade Level___________ 
 
Date: ______________ 
 

Please Check Appropriate Category Below 
 

       Exceptional       Above Average    Average    Below Average       Below  
Academic Performance  5  4  3  2  1 
Academic Ability  5  4  3  2  1 
Motivation   5  4  3  2  1 
Extra Curricular Performance 5  4  3  2  1 
Respect for Authority  5  4  3  2  1  
Self-Discipline   5  4  3  2  1 
Integrity   5  4  3  2  1 
Leadership Potential  5  4  3  2  1 
Conduct   5  4  3  2  1 
Self-Confidence  5  4  3  2  1 
 
Please comment on the student’s attitude toward academic work: ________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 



 
 
If the student has previously been in a school, has any serious disciplinary action ever been taken 
on this student?  If so, please explain _______________________________________________ 
_____________________________________________________________________________ 
______________________________________________________________________________ 
 
To your knowledge, has the student had any history of involvement with drugs and/or alcohol? 
If yes, please explain_____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What is your candid perception of the student’s character _______________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Does the student have any history of learning disability or has he/she required any special help to 
meet academic requirements?  Yes _______    No ______ If yes, please explain__________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
If the above question was answered “Yes”, do you feel the student would be successful in a 
mainstreaming program at this time?  Yes _____   No _______ 
 
 
Additional Comments: 
 
 
 
 
 
 
 
Thank you for your assistance in evaluating this student. 
 
 
 
_____________________________________________________________________________ 
Signature of Person making reference:   Relationship to Student:   Date: 
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