
New Student – Teacher/School Counselor Recommendation 

Student Name______________________________________________     Gender (circle one):​ M     F 
 
Parent Email _________________________________________________Parent/Guardian Phone#___________________________ 

 

Current Grade​ (circle one):  K​    1        2           3           4            5         6         7          8            9          10           11          12 
 
School     ________________________________________     Your position at school_______________________________________ 
 
Horizons is a summer enrichment program that supplements year-round learning for students from families qualifying for 
reduced or free school lunches . It is best suited for students who possess a desire to learn and would benefit from engagement 
in the summer.  Students testing at, above or below grade level are all encouraged to apply.  Thank you for taking the time to 
provide a better understanding of the applicant’s potential for success in our summer enrichment program.   
 
Academic Ability:  

 Almost 
Always 

Usually Rarely Poor/Never 

Performing at or above grade level 
in most subject areas.   

    

Demonstrates a desire to learn     
Has had fewer than 8 absences this 
school year 

    

 
Social Skills:  
 Almost 

Always 
Usually Rarely Poor/Never 

Interacts appropriately and 
respectfully with adults   

    

Interacts appropriately and 
respectfully with other students   

    

Understands and accepts 
responsibility for own actions 

    

Willingly participates in all 
introduced lessons and activities 

    

Demonstrates leadership in school 
activities 

    

 
Behavior:   
 Excellent/Almost 

Always 
Good/ 
Satisfactory 

Occasionally/ 
Rarely 

Poor/Never 

Few or no behavior referrals 
 

    

Follows directions willingly-both in 
classroom and field trip settings 

    

Works well independently and 
cooperatively  in groups   

    

Respects authority and property 
 

    

Exhibits self-discipline by handling 
anger and frustration constructively 
 

    

 
Do you recommend this student for Horizons Albuquerque Enrichment Program? 
 
☐ Yes, Strongly Recommend          ☐ Yes, Recommend             ☐ Recommend with reservations        ☐ No – Do NOT recommend 
 
Signature__________________________________________________​ ​ Date___________________________ 
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