
Student’s Name_______________________________________________________ 

 

2024-2025 Dance Team Tryout Teacher Recommendation 
Please complete this form and send it to coach Cassie Maher’s DANCE mailbox in the Ferris office or email it to 

casandrama@spokaneschools.org no later than April 24th. 

 Please do not give this form back to the student to turn in. You may just email me directly saying “All 5’s or list any 

concerns instead of filling out the form) 
Please rate the student in each category according to their performance in your class. Feel free to add additional 

comments.  

(5 = Best, 1 = Needs Much Improvement) 

  
___ Cooperates and gets along with other students. 

___ Gets class work/homework done on time. 

___ Attendance/punctuality 

___ Positive Role Model for other students 

___ Attitude/school spirit 

 

Is the student passing your class? ______ 

 Would you recommend this student to be a member of the Dance Team? Yes / No 
 

__________________________   ____________________________ 

Instructor’s Name      Instructor’s Signature 
Thank you for taking your time to assist with the selection process. 
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