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Confidential 
Teacher Recommendation Form        
For Admissions Grades 2, 3, 4, 5
	Applicant’s Information (Parent to complete)


	Name of Applicant 

(Name as it appears on the passport)
	     

	Date of Birth 
mm/dd/year
	     


	Grade Applying

(Per the ISB age placement guide)
	     

	Current Grade
	     

	Proposed Date of Entry
	     


	To Classroom Teacher (Teacher to complete)

	

	Please complete the following questions with as much detail as possible.  ISB is an academically rigorous and fast-paced school and your input is important to aide in the admission committee review process. To ensure confidentiality, please email a scanned copy to (admission@isb.bj.edu.cn).

	Print Name:      
	Professional Title:      

	How long have you known the student?      

	May we contact you by phone or email if needed?  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 


	 School Name & Web Address:

	Evaluator’s Signature:      
	Date (mm/dd/yy):      

	Email Address:

	School Phone Number:      

	Thank you for your time and cooperation.  Our goal is to support this child’s transition and determine success in our program.  Please be assured that this information will not be shared with the applicant’s parents.


1. What is the native language of the child?      
     
2. Is this form based on English language instruction?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 
If No, what language:      
	Complete the tables and questions below to indicate the student’s current level of proficiency in each area.  


Complete the tables and questions below to indicate the student’s current level of proficiency in each area.  

	Writing
	Not applicable

Not observable
	More than 1 grade level below expectations
	Slightly below grade level expectations
	At grade level expectations
	Above 

grade level expectations

	Able to generate a topic independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to develop a topic with details
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to write independently 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to organize writing in logical manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to edit work for spelling, punctuation, grammar, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	General spelling ability

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments/Additional Information: ​​​​​​​​​​​​​​      


	Reading
	Not applicable

Not observable
	More than 1 grade level below expectations
	Slightly below grade level expectations
	At grade level expectations
	Above 

grade level expectations

	Reading Fluency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reading Comprehension
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sustained Independent Reading
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If applicable, please provide the name of reading assessment system or tool used in your school.      

	If applicable, please provide the actual words per minute read and the level of reading.      

	Comments/Additional Information: ​​​​​​​​​​​​​​      


	Math
	Not applicable

Not observable
	More than 1 grade level below expectations
	Slightly below grade level expectations
	At grade level expectations
	Above 

grade level expectations

	Math facts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Computation skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Problem-solving skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall mathematical ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If applicable, please list the math curriculum you are currently using.      

	Comments/Additional Information: ​​​​​​​​​​​​​​      


	Verbal Ability
	Not applicable

Not observable
	Never
	Sometimes
	Frequently
	Consistently

	Pronunciation/speech is understandable in English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comprehends teacher’s instruction 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Expresses self (ideas, feelings) age-appropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments/Additional Information: ​​​​​​​​​​​​​​      


	Behavior
	Not applicable

Not observable
	Never
	Sometimes
	Frequently
	Consistently

	Able to sustain attention to a task for the grade appropriate time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to complete tasks within given amount of time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to work with others in groups
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Completes and returns homework
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to work independently without redirection from teacher
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reacts appropriately to new situations and is able to manage changes in routines, schedules, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Motivated to do well academically
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe any behavioral issues that impact this student’s success in school? (Socially and/or academically)

	Comments/Additional Information: ​​​​​​​​​​​​​​      


	Family/Home
	Not applicable

Not observable
	Never
	Sometimes
	Frequently
	Consistently

	Family ensures student is prepared for school 
(rested, needed materials, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Family supports student’s learning (creating conditions for homework completion, attends conferences etc).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments/Additional Information:      


	Supplemental Services


For schools with English as the language of instruction:  

	Is this student currently enrolled in an EAL/ESL/EAP/ELL or ESOL program?
	 FORMCHECKBOX 
 Yes (If yes, please complete the table below to indicate the student’s current level of proficiency)

 FORMCHECKBOX 
 No (If no, please go to next section: Other Supplemental Services Offered)

	Does this student have grade-level appropriate English skills?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

	
	
	
	
	
	

	Skills
	Not applicable 
	Never
	Sometimes
	Frequently
	Consistently

	Follows oral directions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gives clear oral presentations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Asks clarifying questions as needed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attempts a variety of vocabulary- takes risks in learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can access the curriculum with minimal guidance 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What tool do you use to judge level of EAL proficiency?      

	What are your exit criteria?       

	What is this child’s level of proficiency?      

	Comments/Additional Information: ​​​​​​​​​​​​​​      


	Other Support
Services Offered
	Hours  per week/ cycle
	Push into Classroom
	Pull out of Classroom
	Tutoring
	Other:
	Unknown
	Not Applicable

	Math
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reading
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Writing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gifted and Talented 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speech/ Language
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychological Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the school or parents requested any outside testing or evaluation of this child?  If yes, please explain the testing and the conditions.     
     


	Is there any other information you would like to provide us with that will help us to know the applicant better?      
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