
 

WMMS Cheerleading/Mascot Teacher Recommendation Form 
 

 
STUDENT NAME:  _____________________________________________  
 
The above student has applied for a position in an activity that requires the following characteristics. 
 
Please rate the student above on the following categories. Grades will be considered separately, so do not use the student’s academic 
standing as a criteria. 
 
Circle a number from 1 to 5. (1=poor, 5=excellent) 

 
Completes 

assignments 

 
Works well 
with others 

(avoids drama) 

 
Demonstrates 

leadership 

 
Dependable 

 
Follows 

directions 

 
Respectful 

 
Positive 
attitude 

1   2   3   4   5  1   2   3   4   5  1   2   3   4   5  1   2   3   4   5  1   2   3   4   5  1   2   3   4   5  1   2   3   4   5 

 
 
Total _____________ 
 
Would you recommend this student to be a representative of WMMS?      YES   /   NO 
 

COMMENTS: 

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________ 

THANK YOU FOR YOUR TIME!              DO NOT GIVE BACK TO STUDENT.  

Please return to Ms. Leary’s box (or room 318) by  Friday, 5/25. 
 

TEACHER NAME: ____________________________________________ 
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