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POSTON TWO SCHOOL 

( ACaELJ!:RATION 
T.EACHER~S R~OMMENDAfiON FOR '1HE (RETENTION OF 

(~MEDIAL TREATMENT 

Na.IOO Of Student G:w:oade Room 

Chro~. Age : -Years-: Months Mm te.l Age:---··--·-·--· 
Years ··· M:mths 

I.Q. -----
Physical maturity: 

~ntal maturity; 

Social ma iuri ty: 

Subjects in vtlioh this student does beat work: 

Sub jeo ts in which this etuden t does poorest work: 

Speci~ic reasons for this recomnendat1on: 

Date Signature of t eaoher 

Final Action on Recommendation: 

Date Signature ot Prine i pal 

Note: See reverse side of this sheet fo.r additional commmta • 

Instructions: Teachers will fill out this "form for each instance of special 
recoIIm)ndation. This must agree with :report to parents and with 
·:.:L l Summary of Rccomroondati ona for the cntiro grade. 


