School Recommendation Form for Saltus 7 entry SALTU S

TO THE STUDENT: Please complete the information requested directly below and then give this form and a stamped addressed
envelope to your head of school or principal.

Student Name

First Middle Last Known as
Date of Birth (D/M/Y) Male [_] Female D
Student Address
Current School Previous School

TO THE SCHOOL OFFICIAL: The student named above is a candidate for admission to Saltus Grammar School. The Admissions
Office places considerable weight on the academic and personal qualifications of each student. Your recommendation is vital to
our process. We would appreciate your most candid and thoughtful responses. Please complete both sides of this form and
return it to us in the envelope provided, along with the material requested below.

Please attach:
[J  Recent teacher reports for all subjects. O Standardized test scores
[J  The most recent grades for all subjects

Does your school rank? YesD NOD If yes, the candidate ranks out of a class / year group of

How well do you know this candidate academically? personally?

Are students placed in classes according to ability? YesD No[:| If yes, please tell us in which level the applicant is placed for
each subject.

If the student is not in good academic standing, please explain.
If the student’s attendance record is not listed on the report, please indicate the number of days he or she has been absent or tardy
during the last two years at your school.

What are the first three words that come to mind to describe this student?
Please comment on the home background, including parental interest and support.
Does the student have any learning differences of which we should be aware? Yes [:J No D If yes, please explain.

Has the student’s behaviour ever impacted the learning of others? Yes [ | No [_]

Hasl%]e student ever been dismissed, suspended, placed on probation or received other serious disciplinary action?
Yes No

Has he/she been withdrawn from the school for an extended period of time for reasons other than health? Yes[:] NOD

If the answer to any of the three questions immediately above is yes, please provide a full explanation on a
separate sheet.

Saltus Grammar School Mailing Address: Tel: (441) 292-6177
108 St. John's Road P.O. Box HM 2224 Fax: (441) 295-4977
Pembroke HM 09, Bermuda Hamilton HM JX, Bermuda Website: www.saltus.bm



Please place check marks at the points that represent your evaluation of the student in comparison to other students in his/her age

group whom you have taught. If you have no fair basis for judgment, do not hesitate to say so.

One of the

top few |

have ever
encountered

Excellent
(top 10% this

year)

Good
(above

average)

Average

Below
average

No basis for

judgment

Academic Potential

Academic Achievement

Intellectual Curiosity

Effort/ Determination

Ability to behave appropriately in class

Ability to work without close supervision

Organization

Creativity

Willingness to take intellectual risks

Concern for others

Honesty/integrity

Self-esteem

Maturity (relative to age)

Responsibility

Respect accorded by Faculty

Respect accorded by Peers

Emotional stability

Overall evaluation as a person

Overall evaluation as a student

If the student is relatively weak or strong in any areas listed above, please elaborate:

Please comment on this student’s character, citizenship and contributions to your community.

Head of School’s Recommendation

It would be most helpful if this section can include a general assessment of the student’s character including any important points

not catered for above. If you prefer, please attach a separate sheet to this form.

Signed
Name Position
Telephone Number E-mail

Date




