[bookmark: _GoBack]Metro Academic and Classical High School Recommendation Form

Please complete, sign, and return this form to:

Bobbie Richardson
4015 McPherson Avenue
St. Louis, MO 63108
PH: 314-534-3894, FAX 314-244-1838, Bobbie.richardson@slps.org


Student Name____________________________________________

School          _____________________________________________


	Category
	Excellent
	Good
	Needs Improvement

	Peer Relationships
	
	
	

	Academic Potential
	
	
	

	Character
	
	
	

	Decision Making
	
	
	



Strengths: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Opportunities for Growth:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
         

Person completing form ______________________________________________

Job Title __________________________________________________________

Signature:_________________________________________________________
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