
Link Community School 

120 Livingston Street 

Newark, New Jersey  07103 

Phone: 973-642-0529 

Fax 973-642-1978 

School Recommendation 

 

To the Parents/Guardians: 

Please complete this top portion of the form and submit it to your child’s current teacher or principal. 

Upon completion by the teacher or principal, it should be returned to you for inclusion in the 

completed application packet. 

 

Student's Name  

      (Last)                        (First)                       (Middle) 

 

School Presently Attending      Current Grade  

 

School Address          

              (Number/Street)            (City)                       (Zip Code) 

 

Teacher's Name       Phone 

 

Principal's Name         Phone 

 

 

 

To the Teacher or Principal:  

Please complete both sides of this sheet and enclose all required information in an envelope. Seal and 

sign across the flap before giving it back to the parents or guardians. The parents or guardians will 

then submit it with the entire application to Link Community School. 

 

Most Recent STANDARDIZED TEST SCORES:  

Name of Test     Date   Grade  Reading Language  Math       

        Arts 

           

 

Grade Equivalent    National Percentile 

 

GRADES:  

 SUBJECT    5TH GRADE 6TH GRADE 7TH GRADE 

 

 Reading    ___________ ___________ ___________ 

 Language Arts    ___________ ___________ ___________ 

 Math     ___________ ___________ ___________ 

 Social Studies    ___________ ___________ ___________ 

 Science     ___________ ___________ ___________ 

 Art / Music    ___________ ___________ ___________ 

 Physical Ed.    ___________ ___________ ___________ 

 

 

Has this student ever repeated a grade? ______ If yes, which one(s) ___________________ 

 

ATTENDANCE: Days absent this year _________  Last Year ___________________________ 

 

Rev. 08.23.10 



STUDENT INFORMATION AND EVALUATION: 

 

Has this child ever been evaluated by the Child Study Team?  

 

If so, what was the conclusion of the Team?  

 

Does this student have any health problems?    If yes, please explain 

 

 

 

Please evaluate the student in the following areas: 

1= In top 10 of my career , 2= Above Average, 3= Average, 4= Needs Improvement, 5= Unsatisfac-

tory   

____ Overall scholastic achievement 

____ Positive class participation 

____ Work habits 

____ Student's overall attitude towards school 

____ Honesty      

____ Student's motivation for school work 

_____ Parental involvement    

_____ Student's desire to learn beyond material 

_____ Student's interaction with and respect for adults 

_____ Student's willingness to follow directions 

____ Student's interaction with and respect for peers 

____ Student's willingness to ask for help 

 

Although discipline is not the primary factor in our deliberations, it is extremely  

important in our placement process to have a very honest evaluation. All evaluations are confidential. 

Have you ever had to discipline this student?  If so, how frequently and what was the nature of the 

discipline? 

 

 

 

Do you recommend this student to our program? (Please elaborate in the space below using Do not 

Recommend, Recommend with Reservations, Recommend, and Highly Recommend)   

 

 

 

 

Please share any other comments you think would be helpful in our selection process. 

 

 

 

 

 

 

 

 

        Signature of Teacher or Principal               Position               Date      Phone # 

 

 

 

Thank you for taking the time to fill out this portion of the application. 


