
Monarch High School 

Cambridge AICE Diploma Programme 

 
5050 Wiles Road           754-322-1400 

Coconut Creek, FL 33073       754-322-1530 (Fax)    
 

Teacher Recommendation Form 
 

Name (Print Legibly) ______________________________   ID #  ____________________  Grade __________ 
 

Current School _____________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------- --------------- 

Teachers: Please complete the information requested below.  Please return the form to Monarch High School, 

Melissa Nichols, Cambridge Program Coordinator.  Forms can be returned by mail (5050 Wiles Road, Coconut 

Creek, FL 33073) or by email (Melissa.Nichols@browardschools.com). 
 

Choose and complete one: 

 _____Language Arts/English teacher (Grade Level):_____________________________________ 

_____Mathematics teacher (Course name): ____________________________________________ 

 _____Science teacher (Course name): ________________________________________________ 

 _____Social Studies teacher (Course name):___________________________________________ 

 

How long have you known the applicant? ________________  Student’s 1st semester grade ___________  
 

EVALUATION: 

Category Top 5% 

Above 

Average Average 

Below 

Average  Comments 

Academic Ability            

Motivation/ Self-Discipline            

Study Habits            

Ability to Work with 

Others            

Leadership            

Respect for classmates            

Respect for Faculty            

Personal Conduct       

Organizational skills            
 
Recommendation:       _____  Highly Recommend    _______Recommend     ______Cannot  Recommend 

 

Print_______________________________ Signature____________________________ Date___________ 
 Teacher name           Teacher name 

 

 


