
Confidential Recommendation (to be completed by psychologist, therapist, tutor, teacher or principal)

Name of Applicant __________________________________________________

To the writer: The student named above is a candidate for admission to Barnstable Academy, a college 
preparatory school for students in grades 5-12. This student has asked that you complete the recommendation, 
which will be held in strict confidence. We appreciate your help in our evaluation of this candidate.

How long have you known this applicant? _____________________________
In what capacity? ___________________________________________________________________________________

In relation to others in the candidate’s age group who attend your school, please rate the candidate by checking.

Academic potential
Academic achievement
Study habits 
Initiative
Intellectual curiosity
Creativity
Classroom participation
Response to criticism
Sense of humor
Enthusiasm and energy
Personal integrity
Emotional stability
Conduct
Concern for others
Relationship to peers
Respect accorded by the faculty
Overall evaluation 

as a student
as a person

* Top 10 percent ** Bottom 10 percent

Application for Admission

Truly 
Outstanding* Excellent

Above 
Average Average

Below
Average**

No basis for 
judgment
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Application for Admission

Are there any special circumstances that affect the student’s life in school? Please explain. ___________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________

If applicable, has the applicant been subject to discipline or censure of any sort for deficiency in scholarship or for 
misconduct, and is this student eligible to return to school? Please explain.  
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________

Has the applicant received any tutoring or other special academic help? If so, please comment on the reasons for 
this help, as well as its nature and results.  
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________

Is there any other information you would like us to know as we consider this student’s application? ______________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________   
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________

Signature ______________________________________________________ Date __________________________________ 
Name (please print) ____________________________________________________________________________________ 
School Name (if applicable)______________________________________________________________________________ 
Address ______________________________________________________________________________________________ 
Phone ________________________________________________________________________________________________

If you have questions, please telephone the Director of Admissions at 201.651.0200. Please place this 
recommendation in an envelope and return as soon as possible. Thank you.
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