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Recommendation Form

The following student, , 1s being considered for admission to
Columbus Montessori Education Center. Your evaluation of the student’s current performance
will be most appreciated. Completion of enrollment process is dependent on the receipt of this

recommendation.

Teacher’s Name Date

School Grade

Please fill out the form to the best of your ability. We understand that you may not be able to
respond to every question. The content of this recommendation will be kept confidential. Thank
you very much for helping us to get to know the child.

Academic Skill Excellent Good Average Weak

Reading Mechanics
Reading Comprehension

Handwriting

Vocabulary

Expressive Writing

Math Concepts

Math Operations

Follows Verbal Directions
Follows Written Directions

Organizational Skills
Can focus on one task

Social Skill Excellent Good Average Weak
Works independently

Works cooperatively w/ peers

Works cooperatively w/ teachers

Manages frustration

Resolves conflict peacefully
Accepts limits



Physical Development Excellent Good Average Weak
Gross Motor

Fine Motor

Dominance

Articulation

Describe the student’s strengths.

Describe the student’s challenges.

Columbus Montessori values a strong partnership with families. Describe your relationship with

the family.

Has the student ever been suspended or subject to other disciplinary action? If so, explain.

May we contact you if we have further questions? Phone:

Teacher Signature

Columbus Montessori Education Center
979 South James Road
Columbus, Ohio 43227

614-231-3790
614-231-3780(fax)



