
Teacher Recommendation Form:  MCC Kids and College Math Class

Student’s Name: ____________________________________________________________  Entering Grade Fall 2015: ____________________________

Phone number: ________________________________________________________ Email: ____________________________________________

Please list the math class(es) for this recommendation:

___________________________________________________________________________________________________________________

We ask that the student/parent provide the teacher with a copy of the above math class course description.

To the Recommender (Current/Previous Math Teacher)

We would appreciate your thoughtful reflection on whether this student would be well served by admissions to this math class.  If you have any questions about the class or the MCC Kids and 

College Summer Academy, please contact Laura Beaupre, coordinator of College and Career Readiness for McHenry County College, or visit www.mchenry.edu/kidsandcollege.

Recommender’s Name: ___________________________________________________________________________

School Name: _________________________________________________________________________________

School Address: ___________________________ City: ____________________________________________Zip Code: __________________

Phone: _______________________________ Email: ____________________________________________________________________

Use the space below to offer your opinion on the student’s ability level to succeed in the class s/he has selected.  Please give examples of student’s ability to persist with challenging math 

material:

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________

Thank you for agreeing to submit a recommendation for the above student. Please return this form to the student, or email, mail or fax the recommendation directly to:

McHenry County College (ATTN: Laura Beaupre)

8900 U.S. Highway 14

Crystal Lake, Illinois 60012 

Email:  lbeaupre@mchenry.edu

Fax: (815) 455-8991


