“esm Frie,,, WEST CHESTER FRIENDS SCHOOL
Ll

Applicants to GRADES 2-5
CONFIDENTIAL COMMON RECOMMENDATION FORM

ADVIS (Association of Delaware Valley Independent Schools).
To be signed by the parents or guardians and given to the student’s present school.

Founded 1836

Sending school: please FAX to 610-431-1457 then mail copy.

FOR PARENT/GUARDIAN to SIGN: I/We understand we may not look at this evaluation . We assure the evaluator and
school we will not try to do so. We give permission for the evaluator to release the information on this form to the school to
which we are applying for admission. We understand that as parents we will not have access to this confidential information
and it will not become part of our child’s permanent record.

First Parent/Guardian Signature

Second Parent/Guardian Signature

Name of Student Applying for Grade

Evaluator: Your comments will be held in strictest confidence.
How long have you known the student and in what connection?

Please list subject taught, including level of difficulty

Exceeds age Awe apbronriate Needs No basis for
expectations §¢ approp development judgment

Attention skills, concentration, focus
Original thinking, creativity of approach
Ability to work independently and productively
Follows directions
Seeks help when needed
Wotks well coopetatively / in groups
Willingness to take risks, try new activities
Participation in class discussion
Fine motor development
LISTENING receptive language skills
READING  decoding
comprehension
for pleasure
WRITING  mechanics
spelling
organization of ideas
creativity and imagination
SPEAKING fluency, clarity of expression
MATH sense of number
computation

problem-solving
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spatial sense

(Please turn over:)



WEST CHESTER FRIENDS SCHOOL: Applicants to GRADES 2 -5

Academic strengths and weaknesses: effort, curiosity, motivation, achievement in relation to potential, class participation and homework

preparation:

Learning style: auditory processing, visual processing, memory, application of learned skills, distractibility, working pace

Social skills: cooperation with peers, interaction with adults, respect for others, awareness of social cues

Emotional maturity: self-confidence, respect for limits and routine, compliance, ability to make transitions, response to frustration:

Personal qualities: leadership, honesty, responsibility, concern for others, sense of humor :

To your knowledge, are the parents in agreement with your view of the student?  Yes L No U Don’t know

Is there anything else that the schools should know as this student is considered for admission?

Do you have any additional information that may be helpful in our evaluation of this student? Other information? U Yes d No

TEACHER’S NAME

POSITION SCHOOL NAME
SCHOOL ADDRESS

TELEPHONE E-MAIL

TEACHER SIGNATURE DATE

Thank you for taking the time to complete this evaluation. Please FAX it to 610-431-1457, then mail copy.

West Chester Friends School
415 N. High Street West Chester, PA 19380
Barbara Rowe, Director of Admissions 610-696-2937 admissions@wcfriends.org



