
MATHEMATICS EVALUATION FORM

STUDENT INFORMATION:

Name: ____________________________________________           Present School:  ______________________________________

Address: __________________________________________           School Address: ______________________________________
No. Street No. Street

_________________________________________________            ____________________________________________________
City/Town State Zip                            City/Town State Zip

To be completed by the current MATH teacher:

The Admissions Committee needs you to give an honest and objective assessment of this student’s abilities, as a math
student. The Archbishop Williams Admissions Committee will keep all information confidential and considers your 
recommendation important in the admissions process. We appreciate your time devoted to this.

Please return this form directly to the Admissions Office by mail or by fax.

How long have you known this applicant?  _______________________________________________________________

In what capacity?  __________________________________________________________________________________

What are the first words that come to mind to describe this student?

_________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What is the present math course that the student is taking?  Please include the level of difficulty: advanced, honors 

accelerated standard, remedial.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please list the topics covered in this year’s course:_________________________________________________________

__________________________________________________________________________________________________

What are the title(s), author(s) and publisher of the text(s) used? _____________________________________________

__________________________________________________________________________________________________

To what degree has the student mastered the covered material in this course so far?  ______________________________

__________________________________________________________________________________________________

80 Independence Avenue
Braintree, MA  02184

Ph 781.843.3636    Fax 781.843.3782
www.awhs.org



Please assess this student’s ability to date in the following areas:

Limited Fair Average Good Outstanding

Knowledge of basic skills

Accuracy in the use of basic skills

Problem solving ability

Reasoning ability

Ability to deal with abstract concepts

Willingness to accept the challenge 
of the more difficult problems 
and exercises

Motivation

Completion of homework

Academic potential

Effort &
Perseverance: Does very little     Some Desire     Well Motivated     Sets High Goals     Perseveres under pressure

Study Habits: Poor       Fair       Good       Excellent

Intellectual
Curiosity: Limited       Occasional spark       In one area only       Strong & varied       Intense & varied

Ability to Work
Independently: Needs much supervision       Needs help frequently Needs help occasionally Always works well

Use of Time: Uses poorly       Occasionally wastes       Usually uses well       Always uses effectively

Follows 
Directions: Needs much explanation       Occasionally needs help       Quickly & Effectively

Attention Span: Easily distracted       Occasionally distracted        Usually good         Exceptional concentration

Creativity & 
Originality: Tends to follow       Occasional spark        Generates ideas independently       Unusually original

Classroom 
Conduct: Troublemaker       Occasionally disrupts       Dominates       Usually good       Always good

OVERALL EVALUATION: Below Average Average Above Average Exceptional

As a young man or woman

As a student

________________________________________________           _____________________________________________
Teacher’s Name  (please print) Teacher’s Signature

_________________________________        __________________________       ________________________________
Position                                                                                Telephone                                                            Email


