
 

   DENVER PUBLIC SCHOOLS 
Morey Middle School     

     840 East 14th Avenue 

Denver, Colorado 80218 

Telephone: 720-424-0700  
 

TEACHER RECOMMENDATION FORM FOR HIGH STRIDES 

 

Student’s Full Name ____________________________ Current School___ _______________ 

 

Current Teacher’s Name __________________________ Phone # _______________________ 

 

TO THE STUDENT: 
Please give this form to your current teacher to complete.  Please have your teacher mail it to us OR 

the teacher may fax it to us at 720-424-0727. 

 

TO THE TEACHER: 

The above student is applying for High Strides at Morey Middle School.  As a teacher of this student, 

you opinions are important to our evaluation and will be kept confidential.  PLEASE DO NOT 

RETURN THIS FORM TO THE STUDENT.  PLEASE MAIL THIS FORM TO US, FAX IT, OR 

PLACE IN THE DPS INTEROFFICE MAIL (Attention: Jennifer Heth) 

 

Please check the appropriate boxes using the following determinations: 

1 = never     2 = occasionally    3 = sometimes     4 = usually      5 = always  
 

MOTIVATIONAL CHARACTERSTICS 1 2 3 4 5 Comments (optional) 

Student regularly attends class       
Student is on time       
Student is interested and excited about 

school 
      

Student is intellectually imaginative and 

creative 
      

Student is able to focus attention       
Student is willing to try new concepts       
Student is responsible and well behaved       
Student wants learning to be fun and 

challenging 
      

LEARNING CHARACTERISTICS 1 2 3 4 5 Comments (optional) 

Student learns new concepts quickly       
Student is able to work effectively in 

groups 
      

Student is able to express ideas effectively 

both in orally and in writing 
      

Student actively participates in class       
Student consistently completes homework 

and class assignments on time 
      

Student is at or above grade level in math       
Student is at or above grade level in 

reading 
      

Student is at or above grade level in 

writing 
      

 

_________________________________   _______________________ 
TEACHER SIGNATURE                      DATE 


