O

ATENEO DE MANILA UNIVERSITY

GRADE SCHOODL
Hatipunan Awenss, Loyola Halghts, GUC.

To the Parent of the Student Applicant: Please write your soa’s name on the form and give if to his teacher or schoal
principal.  Prowide a letier enwelope with vour son's name aznd remind the teacher/administrator to remrn the
accpmaplished form to vou in 2 sealed envelope with his'her signanws oo the flap. Anach the sealed reconunendation
form on the Application for Adnussion form when you subdt it Unsealed envelope will nof be accepied.

Thanl: yau.

To the School Administrator or Teacher: Eindly accomplizh this form Type or print legibly all information needed
Bletum to the parent's of the studenr in a sealed envelope with your signanws ca the flap. Thank you.

RECOMMENDATION FORM
Name of Student Applicant
First Mrddle Last
School Currently Enrolled in
School”s Mame Schoo] Address

hﬁlm Level's Completed in Current School (Check whichever apphes.)
Nursery [ |Kinder1 [ Kinder2 Prep || Others: (Pls. Specify)

Guided by the categories stated below, tick-gff the level of the student’s most recent pevformance rating in the
Jollowing areas: Excellent:  93-100 4 Good: 83-80 B Acceptable:  73-70 C
Very Good: 00-04 B+ Satigfactory: 80-34 C+ Unsatigfactory: 03-74 D

1. Academic Achievement:
[ Jexcellent [ | Very Good [ |Good [ |Satisfactory [_|Acceptable [ JUnsatisfactory

Please specify any particular strengths and /or difficulties the student has.

2. Behavior in dass/school
[ Jexcellent [ | Very Good [ |Good [ |Satisfactory [_|Acceptable [ JUnsatisfactory

Please specify any behavioral concerns about the applicant that may need teacher's attention:

[ lack of or no eye contact [ fidgety [ easily distracted
[ poor social skills [ talks a lot [ others: (specify)
[ short attention span [ moves a lot ] none

3. Health/Physiological Conditions:
Please check the condition /s that applies/apply to the applicant that should be taken into consideration:

[l asthma [ visual impairment [specify) [ others: (spedify)
[ bronchitis ] hearing impairment (specify)

[_Ispeechdelay  [__]allergy (specify) (] none
Recommendation:

[l Strongly Recommendsd
Fecommended
Eecommended with Eezarvation becanse

[] Mot Recommended because

Signature over Printed Name Position Date
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