
 
Mizzentop Day School 
 
 
Teacher Recommendation Form 
            
Please write the name of the applicant in the space provided below.  Give this form to a current teacher of the applicant 
along with a stamped envelope* addressed to: 
 
Mizzentop Day School 
64 East Main Street 
Pawling, New York   12564 
 
Attn:  Eliza Goff, Director of Admissions 
 
*Note:  Make certain that you do not place your own return address on this envelope  
 
Dear Teacher, 
 
_______________________________ has applied to Mizzentop Day School.  We would appreciate any information you can 
share with us regarding this applicant.  Your recommendation will be held in the strictest confidence and will be used solely 
for the admission process.  The admissions committee thanks you in advance for your time, energy and thoughtful insights. 
 
How long have you known the student?  ________________   

Current Grade or Course Title ________________________ 

In relation to other students of this age or grade level whom you have taught, please mark the appropriate box: 
 
     Truly                         Not 

                Outstanding                      Superior    Good   Fair   Poor              Known 
  

Academic Potential                     
 
Academic Achievement        
 
Reading Ability 
 
Motivation 
 
Organization 
 
Conduct  
 
Maturity Level 
 
Reaction to Direction 
 
Peer Relationships 
 
Dependability 
 
Concern for Others 
 
Intellectual Curiosity 
 
Potential for Growth 
 
 
Summary Evaluation 
 
 
 
 
 

Mizzentop Day School 
64 East Main Street 
Pawling, New York   12564 
Ph:  845 – 855 – 7338 
Fax: 845 – 855 – 1239 
egoff@mizzentop.org 

 



 
 
Additional comments or concerns that will help create a more complete picture of the student: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Teacher Name _________________________ Teacher Signature ___________________________ 
 
Position _________________________ School ________________________ Date _____________ 
 
School phone number __________________________ 
 
 


