
SEABREEZE HIGH SCHOOL 
 
 

THE ACADEMY OF CULINARY DESIGN 
TEACHER RECOMMENDATION 

 
sTUDENT NAME (please print):___________________________________________________________ 
is applying for admission to the Seabreeze High School Academy of Culinary Design and is requesting a 
reference from you. Thank you for taking the time to evaluate this applicant. 
 
 EXCELLENT GOOD AVERAGE  POOR 

 
ACADEMIC  
ACHIEVEMENT 

    

 
Motivation 

    

 
Attendance 

    

 
Conduct 

    

 
 
 
 
 
 
 
 
 

_____________ I highly recommend 
 
________________ I recommend 
 
________________ I do not recommend                               ____________________________________ 
                                                                                                                         Print Teacher's Name 

How long have you known this student? 
COMMENTS:__________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
__________________________________   Curriculum Area: ____________________________________ 
       Signature 
_________________________ 
       Date 

Teachers:     Please return in a secure envelope as soon as possible to:
The Academy of Culinary Design - June Bigham, Director 

Seabreeze High School 2700 N. Oleander Ave. Daytona Beach, Fl 32118 
 


