STUDENT REFERENCE FORM (Grades 1-8)

A

[\
This confidential form should be completed by the student’s classroom teacher, counselor or principal N
I

The student whose name appears below has applied for admission to Ambrit Rome International School. This reference is an important
part of the application process and your cooperation in providing a full and candid report will be greatly appreciated. Please use a
separate sheet of paper if additional space is needed and return the completed form to the school at your earliest convenience.

Name of Student: Applying for grade:

Name and address of school currently attended:

Name of person completing this student reference:

Position: Length of time acquainted with the student:

Please indicate your opinion of the student in the following areas:

Outstanding Good Satisfactory Needs
improvement

Social & Emotional Development

Maturity in comparison with others of same age
Demonstrates self-discipline

Respectful and courteous to peers and adults
Displays a well-balanced temperament

Academic Traits

Level of general academic ability

Academic motivation

Cooperation with other students during group activities
Consistency in completing assigned work

Proficiency with English language skills

Can work independently for an age-appropriate period of time
Exhibits age-appropriate study habits and organizational ability
Over-all recommendation
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1. Is this student receiving any special education assistance and/or tutoring support? If so, please describe:

2. Have there been any disciplinary, emotional or other concerns regarding this student? If so, please explain.

3. Other comments that may be helpful to our admissions team:

Signed: Date:

Thank you very much for completing this reference form

Please mail, fax or scan this form and send to:
Ambrit Rome International School, Via Filippo Tajani 50, Rome 00149, Italy.

Tel:(+39)06 5595305 Fax: (+39)06 5595309 E-mail: admissions@ambrit-rome.com




