
The following student has applied for admission to Abintra Montessori School.  We appreciate your time in providing your 
assessment of this student’s development.  Please note that all information is confidential, not available to parents or students, 
and is used only in the admission process. 

Name of Student: Date of Recommendation: 

Current School: School Address: 

Teacher’s Name: How long teacher has known student: 

Personal Qualities Always Usually Never 

Honest    

Self disciplined    

Responsible    

Motivated    

Persistent    

Has a positive attitude    

Accepts teacher feedback    

Accepts responsibility for actions    

Relates well with adults    

Relates well with peers    

Respectful of others    

Cooperates    

Concerned for others    

Emotionally stable    

Self-confident    

Is a positive leader    

Parent Qualities Always Usually Sometimes Never 

Cooperative    

Have reasonable expectations of school    

Follow through with school’s suggestions    

Consistent with discipline    

Have a realistic picture of child’s abilities    

Genuinely interested in child’s education    

Sometimes 



Academic Qualities Excellent 
Above 

Average 
Average 

Below 
Average 

Ability    

Performance    

Potential    

Motivation    

Study habits: 

 ability to work independently    

 ability to work in a group    

 ability to organize    

 class participation    

 thoroughness of assignments    

 timeliness of assignments    

 willingness to seek help when needed    

Intellectual curiosity    

Creativity    

Ability to express ideas verbally    

Ability to express ideas in writing    

Reading skill    

Reading comprehension    

Reading interest    

Understanding of mathematical operations    

Mastery of mathematical operations    

School attendance    

Additional comments:  ___________________________________________________________________ 

          ______________________________________________________________________________________ 

          ______________________________________________________________________________________ 

          ______________________________________________________________________________________ 

          ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

          ______________________________________________________________________________________ 

          ______________________________________________________________________________________ 

______________________________________________________________________________________ 

Thank you for your time and consideration in completing this assessment.  
Please send this recommendation to: 

admissions@abintra.org 
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