ACADEMY OF ARTS, CAREERS AND TECHNOLOGY
CONFIDENTIAL – FOR SCHOOL USE ONLY
CORE TEACHER RECOMMENDATION for ADMITTANCE
CLASS of 2013 & 2014 
Recommendation MUST be received by March 1, 2011.

Please return DIRECTLY to AACT!
TEACHER: 
Please complete lower section using your professional judgment.
EMAIL THIS COMPLETED FORM TO:
aact@washoe.k12.nv.us
OR FAX TO:



861-4415

OR MAIL TO:  



ADMISSIONS, AACT






380 EDISON WAY

RENO, NV 89502

____________________________
___________________________       ____________________________

Teacher’s Last name


Teacher’s First name

           Subject (Must be core content area)
STUDENT INFORMATION:  

___________________________
____________________________     _____________________
_____________

Student’s Last name


Student’s First name

          School


Grade    
	Please rate the following about this student:
	Consistently
	Frequently
	Seldom

	Demonstrates enthusiasm about learning
	
	
	

	Follows through on assigned tasks
	
	
	

	Maintains appropriate classroom behavior and can manage him/herself
	
	
	

	Works well independently to
	
	
	

	Works well with others in groups
	
	
	


ACADEMIC LEVEL (circle one)       ABOVE

AT
BELOW

FAR BELOW
If student receives Special Education or ESL services, do you feel this student could be successful in a completely general  education schedule? 


YES

NO
What benefit do you believe this student will receive from his/her participation in this  school?



Comments: ________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

In your professional opinion, is this student a good candidate for AACT?               YES              NO
_______________________________________________
__________________________
Signature






Date

