American School of Grenoble

Confidential School Recommendation Form
(To be filled out by student’s Teacher, Administrabr Guidance Counselor)

Student's Name db &tieth Applying to grade
LAST FIRST

Tothe parent: Print the above information and give this fornthie student’s teachers with a stamped
envelope addressed to:  American School of Gilenob

Cite Scodainternationale

4, placeSfax

38000 Grblso- France

Please read and sign the statement below.
For the student named above, | authorize the release of school records, including an official transcript
aswell asthe results of academic testing. | acknowledge that | waive my right to read the confidential
teacher recommendations.

Name of student’s Parent/Guardian (please print) Phone
Number
Signature of student’s Parent/Guardian Date

Totheteacher: The recommendation will remain confidential andl not become part of the student’s
permanent academic record, please be sure thet paerigned the above. We sincerely appreciate yo
cooperation and candor.

When did you teach or work with the student? Dafesm to

LEARNING SKILL S describe this student’s:
1. Willingness to try new activities

2. Ability to focus on and complete a task

3. Ability to work in groups
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4. Ability to work independently

5. Student’s reading level in English

PERSONAL SKILLS- describe this student’s:
1. Attitude towards him/herself

2. Ability to resolve conflicts

3. Ability to develop friendships

4. Ability to use criticism for growth

GENERAL OBSERVATION:
1. Describe this student’s most important accorhpiisnt in your classroom/at school.

2. Describe the areas (academic or personal) neeslimg support or adult intervention.

3. Describe this student’s social relationshipgdar school community.
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4. Has the student been involved in any seriowggdisary issues (e.g. drug/alcohol abuse, théfience,
bullying etc.) while at your school? If yes, pleaxplain: Yes No

5. Describe the family’s contributions to the sdhmmmmunity.

Signature PrineNam

Position

Date Phone Number

School Name and Address:

Is there additional information that can be bettarveyed in a phone conversation? YES/NO
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