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TEACHER 
QUESTIONNAIRE 

 
To the Parent: 

 
Please complete the top section of this form and send it directly to a teacher who knows the applicant well.  It is 
understood that the information released will remain confidential. 

Student’s Name      Student Currently in Grade     

Parent’s Signature    Date   

 
Teacher’s Name      

 
To the Teacher: 

 
The above named student has applied for admission to Hope Preparatory Academy.  We would appreciate your 
assessment of the student.  Your evaluation will be given full consideration and will be kept confidential.  Thank you 
for your time and effort in completing this form. 

 
 

Academic Potential 
Academic Performance in Reading 
Academic Performance in Written Language 
Academic Performance in Math 
Motivation 
Attention 
Organization 
Cooperation 
Respect for Authority 
Peer Relationships 
Maturity 
Ability to Work Independently 
Verbal Communication Skills 
Social Skills 

Above 
Average           Average 

Below 
Average 

Unable to 
Rate

 
Please comment on the student’s specific areas of strength:     

 
 
 
 
 
 

Please comment on the student’s specific areas of weakness:
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TEACHER 

QUESTIONNAIRE 
(Continued) 

 
Please comment on the student’s behavioral characteristics related to the classroom and to others. 

 
 
 
 
 
 
 
 

Keeping in mind that Hope Preparatory Academy offers a structured flexible learning environment for students who 
typically have been diagnosed with learning disabilities, learning differences, or attention deficit disorder; do you consider 
this student an appropriate candidate for Hope Preparatory Academy? 

 
 Yes, confidently                              Yes, with reservations*         Do not recommend 

 
*Please explain:     

 
 
 

Additional Remarks: 
 
 
 
 
 

Teacher’s Name: Title or Position:

How long have you known the applicant? In what capacity?

 
School: 
Telephone: E-Mail:

 
School Address: 
Signature: Date:

 
After completion, please return this form directly to: 

Hope Preparatory Academy 
13806 State Road 33 

Groveland, FL  34736 
Direct Number: (352) 557-4959 

E-Mail:  tfladger@gohopeacademy.org 


