
2025 Reading Camp Harford 
July 28 – August 1 

Teacher Recommendation Form 
 

Student’s Name ________________________  Current Grade ________ 
School ________________________________ 
I give permission for my child’s teacher to share reading assessment data from the current school year including 
academic test scores with the staff of Reading Camp Harford.   

        _______________________________ 
Parent/Guardian signature    
 

The learning centers that are a part of each day at Reading Camp are tailored to children who are reluctant 
readers or can benefit from a reading refresher during the summer.  Our goals are to help children review and 
refresh their reading skills for the coming school year and foster a love of reading and learning. 

The learning centers are led by volunteers who currently teach in, or are retired from, the public school system. 
They are experienced in the HCPS curriculum and are also skilled in classroom management. 

Your assessment of the student’s reading grade level (place an X on the line above the student’s level): 
___________________________________________________________________________________________ 

1st grade (progressing)(on target) 2nd grade (progressing) (on target)  3rd grade (progressing) (on target)  4th grade  (progressing)(on target)    

Please provide any testing or rating scores for this student in the chart below. This information is essential in 
placing the student in a reading group that will best suit their strengths and needs. If the student has an IEP, 504 
Plan or BIP, it does not automatically disqualify them from attending camp. However, their application will 
receive additional review by our camp’s Curriculum Developer (who is an HCPS elementary school reading 
instructor), which may include an interview with their parent or guardian, to ensure the camp staff can provide 
appropriate support. 

  Additional Comments 

IEP Y/N  

504 plan Y/N  

BIP Y/N  

Lexile score   

F&P 
level 

  

State Dibels   

iReady   

 
 



 
 
In your opinion, have you observed any behavioral/emotional problems that might affect how this student might 
interact with peers and adults at Reading Camp?    
NOTE: this information is kept confidential by the Curriculum Coordinator       Yes ___ No ___  
 
If yes, please describe ________________________________________________________________________ 
__________________________________________________________________________________ 
 
Referring Teacher Name (printed) ____________________________________________ 
 

E-Mail Address ___________________________________ (only for questions regarding information provided) 

 

Thank you from Reading Camp Harford! 


