
ADVANCED STUDIES AT FERNBANK  
FERNBANK SCIENCE CENTER 

DEKALB COUNTY SCHOOLS 
 

TEACHER RECOMMENDATION FORM 
 

Instructions: 
Students:  This form must be completed by a Science teacher. 
 

 
Teachers: Return to Appropriate Counselor and Please Do Not Return to Student. 
 
Name of Student      School 
 
____________________________________ ________________________________________ 
 
 
Name of teacher making recommendation  Course 
 
____________________________________ ________________________________________ 
 
PLEASE EVALUATE THE ABOVE NAMED STUDENT ON THE FOLLOWING SKILLS AND 
ATTRIBUTES BASED ON THE SCALE BELOW: 
  
1.  Student does not demonstrate ability in this area; additional development is necessary. 
2.  Student seldom demonstrates adequacy in this area; additional development is indicated. 
3.  Student sometimes does well and occasionally indicates that additional development would 
     be helpful in this area. 
4.  Student usually demonstrates competence in this area. 
5.  Student consistently demonstrates outstanding mastery of this area. 

 
SKILLS/ATTRIBUTES 1 2 3 4 5 
Uses time efficiently      
Is punctual      
Shows initiative      
Is prepared with homework      
Asks questions to clarify uncertainties      
Stays on task      
Is organized      
Cares for and properly uses materials and/or equipment      
Follows directions with a minimal amount of assistance       
Refrains from activities which distract from instruction      
Appropriately expresses feelings and ideas      
Cooperates with others      
Accepts criticism and suggestions well      
Shows leadership      
Focuses on task at hand      
Consistently completes assignments      
Shows an interest in science      
Shows an interest in math      
Is trustworthy      
Appropriately expresses a sense of humor      
 
_______________________________________ __________________________Total Score 
Teacher’s Signature     


