
 
 
 
 

Caloosa Middle School 
610 S. Del Prado Blvd. 
Cape Coral, FL 33990 

Phone: 239-574-3232 Fax: 239-574-2660 

 
Confidential Guidance Recommendation (to be completed by School Counselor or Assistant Principal) 
 
The Cambridge Program is a highly rigorous plan of study. We appreciate your candid evaluation of this student. All 
recommendations are kept strictly confidential. The completed form should be ponied or mailed to Caloosa Middle School, ATTN: 
Jenniffer Pierson 
 
Student: ________________________________________________Name of School: ______________________________________ 
 
School Counselor/Assistant Principal:___________________________________________Phone:____________________________ 
 
Please check the appropriate spaces applicable to the student. 
 

A) ESE Program(s) Status: ___ Active ___ Dismissed 
 

B) Exceptionality: ___ Gifted ___ SLD ___S/L ___EH ___Other 
 

C) Student has an MTSS plan: ___ YES ___ NO 
 

D) Scheduled into advanced classes (please list and comment): 
 

E) Scheduled into on-level classes (please list and comment): 
 
Please respond briefly to the following questions. 
 

A) How long have you known this student? 
 

____________________________________________________________________________________________________ 
 

B) Are you aware of any extenuating circumstances that would affect this student’s ability to perform to a high level in the 
Cambridge Program? Yes/ No (If yes, please explain) 

 
____________________________________________________________________________________________________ 

 
C) Do you think this student is sufficiently motivated to be successful in the Caloosa Middle School Cambridge Program? 
Yes/No (If no, please explain) 

 
_____________________________________________________________________________________________________ 

 
D) Do you think this student is prepared for the challenges of a highly rigorous schedule? Yes/No (If no, please explain) 

 
_____________________________________________________________________________________________________ 

 
 
Signature: _____________________________________________________ Date: __________________________ 

 
 



 
 
 
 
 

Caloosa Middle School 
610 S. Del Prado Blvd. 
Cape Coral, FL 33990 

Phone: 239-574-3232 Fax: 239-574-2660 
 
Confidential Teacher Recommendation 
The Cambridge Program is a highly rigorous plan of study. We appreciate your candid evaluation of this student. All 
recommendations are kept strictly confidential. The completed form should be ponied or mailed to Caloosa Middle School, ATTN: 
Jenniffer Pierson. 
 
Student: _____________________________________________________________________________ 
School: ______________________________________________________________________________ 
Teacher _____________________________________________Subject: __________________________ 
Please use the following rating scale when completing the descriptors for this student: 
5= Exhibits this trait to an exceptional degree 
4= Exhibits this trait consistently 
3= Exhibits this trait frequently 
2= Exhibits this trait occasionally 
1= Exhibits this trait rarely 

TRAITS/RATING 5 4 3 2 1 0 
Self-motivated             
Innovative             
Works independently             
Works well in groups             
Demonstrates sensitivity for others             
Demonstrates enthusiasm for learning in this subject area             
Learns quickly with good retention             
Rarely absent and always punctual             
Positive attitude about learning             
Persistent and complete (follow through) in assignments /classwork             
Prepared for class             
Shows responsibility/dependability/honesty             
Demonstrates acceptable classroom behavior conducive to learning             

 
The Cambridge Program requires students to work at a very high level. Students must be motivated and enjoy learning. In your 
opinion, does this student possess the necessary characteristics for successful performance in this program? Yes ____ No ____ 
 
Please include ALL other information relevant to the student’s potential success or failure in the program (discipline, attendance, 
etc.). Any additional information is appreciated and may be continued on the reversed side. 

________________________________________________________________________ 
________________________________________________________________________ 
 

Signature: _________________________________________________Date: ____________ 


