
MONTROSE SCHOOL
Educating Women of Faith, Character & Vision

TO BE COMPLETED BY THE APPLICANT:
Provide the information requested below and give this form to your current Math teacher. 

Name: _________________________________ Current Grade: ______ Current School:  _____________________________________

TO BE COMPLETED BY THE CURRENT MATH TEACHER:
The student named above is an applicant to Montrose School, a college preparatory day school for girls in grades 6-12. The structured and 
rigorous curriculum requires students of strong academic ability and high motivation. In completing this recommendation, please know 
that the Admissions Committee depends upon your professional judgment and your personal candor. This recommendation is strictly con-
fidential. No person outside the Admissions Committee will be permitted to view confidential application documents. 

How long have you known the student? ___________ What is the name of this course?  _______________________________________

Is an honors or accelerated Math course available at this student’s grade level?  ________________________________________________

If yes, is this course designated as an honors or accelerated course?  ________________________________________________________

What course would you recommend for the student next year?  ___________________________________________________________

What three words would you use to describe this student: 

academically?  ________________________________    ______________________________    _______________________________

as a person?   ________________________________    ______________________________    _______________________________

Please list topics you expect to complete this year, as well as which texts are used (please indicate titles and authors): ___________________

____________________________________________________________________________________________________________

PLEASE EVALUATE THE STUDENT IN THE FOLLOWING AREAS :  
Below grade level Consistent with grade level Above grade level

Addition/Subtraction ❍ ❍ ❍

Multiplication/Division ❍ ❍ ❍

Decimals/Fractions/Percents ❍ ❍ ❍

Percentages ❍ ❍ ❍

Problem-solving skills ❍ ❍ ❍

Positive/negative numbers ❍ ❍ ❍

Algebra fundamentals ❍ ❍ ❍

Geometry fundamentals ❍ ❍ ❍

Willingness to tackle difficult exercises ❍ ❍ ❍

Command of mathematics compared to other 
students you have taught

❍ ❍ ❍

If the student is particularly strong or weak in any area, please describe.  ____________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________  continued on reverse

MATH RECOMMENDATION



Please describe the student’s ability in problem solving and dealing with abstract concepts:  ______________________________________

____________________________________________________________________________________________________________

Please describe the student’s overall sociability and working relationship with: 

Other students:  _______________________________________________________________________________________________

Faculty/adults:  ________________________________________________________________________________________________

Using the chart below, please compare the applicant to other students you have taught. 

Truly Exceptional 
(Top 2 %)

Excellent 
(Top 10%)

Very Good 
(Top 25%) Average Below Average

Academically 
Motivation/Effort ❍ ❍ ❍ ❍ ❍

Ability ❍ ❍ ❍ ❍ ❍

Achievement ❍ ❍ ❍ ❍ ❍

Study habits ❍ ❍ ❍ ❍ ❍

Organization ❍ ❍ ❍ ❍ ❍

Curiosity ❍ ❍ ❍ ❍ ❍

Overall as a student ❍ ❍ ❍ ❍ ❍

Personally
Personal energy ❍ ❍ ❍ ❍ ❍

Ability to relate well to others ❍ ❍ ❍ ❍ ❍

Sense of independence ❍ ❍ ❍ ❍ ❍

Sense of responsibility ❍ ❍ ❍ ❍ ❍

Self-confidence ❍ ❍ ❍ ❍ ❍

Emotional stability ❍ ❍ ❍ ❍ ❍

Maturity ❍ ❍ ❍ ❍ ❍

Honesty ❍ ❍ ❍ ❍ ❍

Overall as a person ❍ ❍ ❍ ❍ ❍

Please describe the student’s overall performance in relation to her ability. If you think she is underachieving or overachieving, please explain. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Additional comments are welcome in the space provided below or on a separate page. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Thank you for your time and cooperation.

Name of recommender (please print): ______________________________________ E-mail:  _________________________________

Signature of recommender:  ______________________________________________ Date:  __________________________________

School address:  _______________________________________________________ Telephone: (______) _______________________ 
                                     Street                                     City, State                                Zip Code 

29 North Street, Medfield, MA  02052   phone: 508.359.2423   fax: 508.359.2597       W W W.MON TROSESCHOOL .ORG

Please return completed form to:  

ADMISSIONS OFFICE,  MONTROSE SCHOOL


