
Recommendation Form
Math

Name of applicant 				    Applying for grade

The above named student is seeking admission to the David Posnack Hebrew Day School.  We would appreciate a 
candid appraisal of this applicant by a current Math teacher.  This appraisal is confidential and will only be used 
for the admission process.  
 
 
Recommendation as a student`	 1	 2	 3	 4	 5

Academic Ability	 1	 2	 3	 4	 5	

Independent work and study habits	 1	 2	 3	 4	 5

Self-Motivation	 1	 2	 3	 4	 5

Integrity	 1	 2	 3	 4	 5

Recommendations a person	 1	 2	 3	 4	 5

Conduct, courtesy, respect for 	 1	 2	 3	 4	 5

others	 1	 2	 3	 4	 5

Emotional stability	 1	 2	 3	 4	 5

Leadership ability	 1	 2	 3	 4	 5

Responsibility	 1	 2	 3	 4	 5

 
Do parents provide emotional and academic support to the student?  		 Yes 	 No
 
Are parents cooperative and supportive of the school?  				    Yes 	 No
 
What math text and/or curriculum is used in your class? 
 
What is the next logical math course that you would recommend for this student? 
 

What is the Math level would you recommend for this student?  	 Basic       Regular       Honors

Please circle the appropriate description in each category below.

 
 
 
 
 
 
 
 
 
I recommend this candidate for admission to DPHDS 
	  
	 with great enthusiasm 	 with confidence 	 with reservation	 I do not recommend 
 

weak fair good excellent exceptional

Analytical Ability  
Reasoning ability and critical thinking skills far exceeds peers

Has solid critical thinking skills

Average ability to syhthesize and process ideas

Mostly literal, shows, some ability for critical thinking

Uses only literal thinking processes

	        	
	            

Math Skills
Understanding of math concepts and skills is exceptional

is above average in math ability

Has mastered skills and concepts on grade level

Math concepts can eventually be mastered with help

Computation and comprehension skills below grade level



Recommendation Form
Math

Please comment on the applicant’s strengths and weaknesses in math class.  Your description of the 
applicant’s competence in math skills, ability to process abstractly, and assessment of math potential 
would be appreciated.

 
Print name						      Name of School
 
Position						      School Address
 
Signature						      Date			   Telephone
 
Please call me to discuss this applicant further  	 Yes  	 No    		
 
or e-mail me at:

Thank you for your assistance.  Please mail or fax this completed form to: 
	 Office of Admissions						       
	 David Posnack Hebrew Day School			    
	 5810 S. Pine Island Road 
	 Davie, Florida 33328

	 Phone - 954-583-6100  x641	 Fax – 954-252-0950

Phone: 954-583-6100     Fax: 954-252-0950     www.dphds.org     CEEBCode:101532 


