
NATIVITY CATHOLIC SCHOOL
2371 W. CARSON STREET, TORRANCE, CA 90501

2023-2024 CONFIDENTIAL ACADEMIC/CHARACTER
TEACHER RECOMMENDATION FORM (2nd - 8th Grade)

TO THE PARENT: As part of the admissions process at Nativity Catholic School we
must receive a candid assessment of the applicant. The student’s application will
not be processed without this completed form. Please fill in the following
information and give this form to your student’s teacher. The teacher will mail the
form to Nativity at 2371 W. Carson Street, Torrance, CA 90501.

NAME OF APPLICANT

_______________________ ____________________ ______________________
FIRST MIDDLE LAST

Candidate for GRADE __________

TO THE TEACHER: Thank you very much for your assistance. Your remarks will be
held in the strictest of confidence and will be most appreciated as we begin our
review of the applicant’s personal characteristics and academic credentials. Please
return this form to the attention of Admissions at Nativity Catholic School as soon
as possible.

CHARACTER ASSESSMENT EXCELLENT GOOD AVERAGE BELOW AVERAGE

MOTIVATION

SENSE OF RESPONSIBILITY

COOPERATION AND EFFORT

WORK STUDY HABITS

INTEGRITY

CONCERN FOR OTHERS

REACTIONS TO SETBACKS

PEER RELATIONSHIPS

BEHAVIOR TOWARD AUTHORITY

ABILITY TO WORK WITH OTHERS

GENERAL CONDUCT



Have you any reason to doubt the applicant’s integrity?

____________________________________________________________________________

____________________________________________________________________________
If yes, please explain:
____________________________________________________________________________

____________________________________________________________________________

If this student were to reapply to your school, would you grant acceptance?

____________________________________________________________________________

____________________________________________________________________________

Please check applicable: (please refer to the appropriate party for the following

information)

___Parents/Guardians meet financial obligations.

___Parents/Guardians have difficulty meeting financial obligations.

___Parents/Guardians fail to meet financial obligations.

___Parents/Guardians support school sponsored activities.

___Parents/Guardians do not support school-sponsored activities.

Form Completed by:

NAME (PLEASE PRINT) ________________________ TITLE ________________________

SCHOOL NAME __________________________ SCHOOL PHONE ______________

EMAIL_____________________________________________________________

SIGNATURE __________________________________ DATE ___________________

Please send the completed form to Nativity Catholic School, 2371 W. Carson Street, Torrance,
CA 90501, ATTN: Admissions. For questions, please contact bruins@nativityemail.com or
310-328-5387.

mailto:bruins@nativityemail.com

