
Teacher Recommendation - Grades 6-12 
*For admission to grades 6-12 only* 

 
 

 
 

Please complete and return to:  
Lori Fernandez, Director of Admissions 

Email: admissions@sagemont.com 
Mail: 2585 Glades Circle, Weston FL 33327 

 
 

Student Name: ________________________________________________Date: ___________ 

Current School:__________________________________________ Current grade: _________  

 

The above student is seeking admission to Sagemont Preparatory School in Weston, Florida. 

We are asking this student to obtain a recommendation from a math and language arts 

teacher. Thank you for taking the time to complete this form. Your honesty will help ensure that 

The Sagemont School is the proper educational setting for the applicant.  

The information provided below will be treated as confidential and will not be released or 

discussed with anyone outside of the Admissions Committee.  

 

Personal Characteristics: (Please check one descriptor per area) 

 Exemplary Above 
Average 

Average Below 
Standards 

N/A 

Academic 
ability 

 

     

Conduct 
 

     

Integrity 
 

     

Perseverance 
 

     

Motivation 
 

     

Extra-Curricular 
Participation 

 

     

General level of 
maturity 

 

     

Peer 
relationships 

 

     

Respect for 
Authority 

 

     



Teacher Recommendation - Grades 6-12 
*For admission to grades 6-12 only* 

 
 
 

About the Applicant: 

Is the applicant in good academic standing and eligible for the next grade level?  

Yes____ No____ 

Has the applicant had discipline difficulties? Yes____ No____  

The school has found the parents to be: 

Extremely cooperative ____ Cooperative ____ Not involved with school ____  Uncooperative ____  

How long have you known this applicant? _________________ 

Are there any areas in which the student needs to improve?  

Yes____ No____ If yes, please comment: 

____________________________________________________________

____________________________________________________________ 

 

I recommend this candidate for admission to Sagemont Preparatory School:  

Academically: without reservation  ____ with reservation ____ not at all  ____ 

Character/Behavior: without reservation  ____ with reservation ____ not at all  ____ 

Please use the space below to provide any additional information that The Sagemont School 
should know: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 

Signature: _________________________ 

Please provide your contact information:  

Name: ______________________________ Position: ____________________________ 

Phone: ______________________________ E-mail: ______________________________  

 

Lower School Campus—Pre School 3–Grade 5  
1570 Sagemont Way | Weston, FL 33326 | 954.384.5454  
 
Upper School Campus—Grades 6–12 2585  
Glades Circle | Weston, FL 33327 | 954.389.2454  


