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Encino Campus: 5300 White Oak Ave., Encino, CA 91316, 818.784.6228 � North Hills Campus: 16617 Parthenia St., North Hills, CA 91343 , 818.892.7991  
www.ferrahian.com �   admin@ferrahian.com 

RECOMMENDATION FORM 
(TO BE COMPLETED BY AN ADMINISTRATOR) 

 

To Be Completed by Parent/Guardian 

 

Name of Student ______________________________________________________________________ 

   Last   First   Middle 

  

  Date of Birth ____________________  Current Grade ________________ 

  

Parent/Guardian Name: _________________________________________________________________ 

   Last      First   Middle 

  

Address: _____________________________________________________________________________ 

  Number & Street   City                  State/Zip Code 

  

Name of school currently attending: ____________________________ Phone No. _________________ 

  

  

  

To Be Completed by School Administrator 

  

How long have you known the applicant and in what capacity? 

  

  

What are the academic strengths and weaknesses of the applicant? 

  

  

  

How would you characterize the applicant's overall behavioral conduct at your school? 

 

  

Are the parents involved in their child's education?  Yes ________    No ________  Somewhat ________ 

 

  

Do the parents of this applicant fulfill their school financial responsibilities?  Yes ______  No ______ 

  

  
Has the applicant ever been placed on probation or expelled from your school?  Yes_________  No _________ 
If yes, you may use the back of this form for additional comments. 

  

  

______________________________________  ________________________________________ 

Name and title of person completing this form Telephone No. 

  

 ________________________________________ 

 Signature and date 
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êñµáó Ü³Ñ³ï³Ï³ó ü»ñ³Ñ»³Ý  
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êñµáó Ü³Ñ³ï³Ï³ó Ø³ñÇ ¶³å³Û»³Ý 
Ü³Ë³ÏñÃ³ñ³Ý 

 

 

 

 

Encino Campus: 5300 White Oak Ave., Encino, CA 91316, 818.784.6228 � North Hills Campus: 16617 Parthenia St., North Hills, CA 91343 , 818.892.7991  
www.ferrahian.com �   admin@ferrahian.com 

RECOMMENDATION FORM 
(TO BE COMPLETED BY A TEACHER) 

 

To Be Completed by Parent/Guardian 

 

Name of Student ______________________________________________________________________ 

   Last   First   Middle 

  

  Date of Birth ____________________ Current Grade Level ________________ 

  

Parent/Guardian Name: _________________________________________________________________ 

   Last      First   Middle 

  

Address: _____________________________________________________________________________ 

  Number & Street   City                  State/Zip Code 

  

School currently attending: ____________________________________ Phone No. _________________ 

  

  

  

To Be Completed by Teacher 

  

How long have you known the applicant and in what capacity? 

  

  

What are the academic strengths and weaknesses of the applicant? 

  

  

  

How would you characterize the applicant's overall classroom conduct? 

 

  

  

Are the parents involved in their child's education?  Yes ____   No ____ To a certain extent _________ 

 

  

 

Additional Comments:   

  

  

______________________________________ ________________________________________ 

Name and title of person completing this form Telephone No. 

  

 ________________________________________ 

  Signature and date 

  
 


