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MISSION STATEMENT 
As a faith filled community, St. Charles Borromeo Catholic School is committed to proclaiming the Gospel Message of Jesus Christ. We are 

cultivating responsible, respectful, trustworthy individuals who are confident in their knowledge and compassionate in His service. 
 

4005 Edgewater Drive ∙ Orlando ∙ FL ∙ 32804  T.407.293.7691  F.407.295.9839  
www.stcharlesschoolorlando.org 

 

U.S. Department of Education Blue Ribbon School of Excellence and Accredited by the Florida Catholic Conference 

Teacher Recommendation 

 
I authorize _____________________________________ School officials 

Name of Current School 

 

to complete this form for ___________________________________ and 
Name of Student 

 

forward to St. Charles Borromeo Catholic School Advancement Office. 

 

___________________________________________ 
Signature of Parent/Guardian 

 

 

Teacher Evaluation 

 
Please evaluate student by checking the 

following areas: 
Excellent Good Fair Unsatisfactory 

Attendance     

General Effort     

Classroom Conduct     

Cooperation     

Relationship with Peers     

Relationship with Teachers     

School Study Habits     

Home Study Habits     

 
Please grade the 

following areas: 

A:                                  

Outstanding    

Progress 

B:                                  

Satisfactory    

Progress 

C:                                 

Below Average 

Progress 

D:                                

Failing to make the 

necessary Progress 

Reading     

Math     

Social Studies     

English     

Science     

 



 

Please check any of the following testing that has been recommended for this student: 

 

Gifted Program: _____ Speech & Language Program: _____ Learning Disabilities: _____ 

ADD/ADHA: _____ Other: __________________________________________________ 

 

If testing was completed, please attach a copy if possible. 

 

Please describe any conditions (physical, emotional, family, etc.) of which the school should be 

aware: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

Discipline; Please comment: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

Signature of person completing this report: __________________________________________ 

 

Title: ________________________________________ Date: __________________________ 

 

 

 

 


