STUDENT RECOMMENDATION – GRADES 1 to 4


Please complete the following form and hand it in to the Admissions Office as soon as possible.
South Location




North Location

8707 Mountain Crest Dr. 



2700 W. Anderson Ln. Ste. 601
Austin, TX 78735




Austin, TX 78757
1. ___________________________ has applied for admission to the ____________ grade at Jardin de Niños Interlingua beginning _________________ (mm/dd/yyyy).
2. Please check the boxes that apply to your evaluation of the student in comparison to other students in his/her age group who you have taught. If you have no fair basis for judgment, please check the last column. 
     Superior        Good          Average           Fair             Poor           N/A

	Attention Span

Time on Task

Independence

Motor Skills

Maturity
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3. Comments on the Above: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Please Comment on the Student’s Strengths: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Please Comment on the Student’s Greatest Need for Improvement: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Further Remarks, including any circumstances concerning the family or other information, which would assist us in our admissions process. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Specific Recommendation:
______Highly Recommended
______Recommended

______Not Recommended

______Recommended with Reservations (Please explain.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. How Long Have You Known the Applicant? _______________________________

Form Completed by: _____________________________________ Date: __________

Title: ___________________________ School: ______________________________

School Address and ZIP code: ____________________________________________

School Telephone: _______________ Home Telephone (optional): _______________
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Jardin de Niños Interlingua admits students of any race, color, national and ethnic origin to all rights, privileges, programs, and activities generally accorded or made available to students at the school. It Does not discriminate on the basis of race, color, or ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic or school-administered programs.


