COLORADO INTERNATIONAL SCHOOL

CURRENT TEACHER RECOMMENDATION FORM

Applicant’s Name_______________________________________

Instructions to the Applicant:  Print or type your name.  Parents sign the waiver and provide the teacher with this form and an envelope to return to the school’s mailing address:  Colorado International School, 4100 East Iliff Avenue, Denver, CO 80222.

For the Teacher completing this form:  Please complete and return at your earliest convenience in the enclosed envelope.  The admissions office thanks you in advance for your time.

PARENT WAIVER

I hereby waive the right of access to any information or remarks included in this evaluation.  I understand that my signature below ensures the confidentiality of the writer’s responses.

___________________________________________

Signature of applicant’s parent or legal guardian

How long have you known the student?_____________________________________

	Academic area
	Excellent
	Good
	Fair
	Poor
	Comment where appropriate

	Interest in Learning
	
	
	
	
	

	Class Participation
	
	
	
	
	

	Reading Comprehension
	
	
	
	
	

	Writing Skills
	
	
	
	
	

	Math Skills
	
	
	
	
	

	Works Independently
	
	
	
	
	

	Attention Span
	
	
	
	
	

	Follows Directions
	
	
	
	
	

	Ability to Work in a Group
	
	
	
	
	

	Listens Well
	
	
	
	
	

	Use of Time
	
	
	
	
	

	Completes Daily Work
	
	
	
	
	

	Shows Positive Attitude
	
	
	
	
	

	Respects Others
	
	
	
	
	

	Oral Language Skills
	
	
	
	
	

	Readiness for 2nd Language
	
	
	
	
	

	Other
	
	
	
	
	


Please comment on this student’s strengths, weaknesses and areas of special needs or concerns:

Please comment on this student’s potential/readiness to learn a second language.

I recommend this       Enthusiastically    Strongly     Fairly Strongly    With Reservations    Not Recommended 

Candidate  (Circle

One, Please.)
Please comment if there is any reason this student should not be considered for admission to Colorado International School.

Additional thoughts about this student and/or his or her family are welcomed.  Please feel free to use an additional sheet of paper for your comments.

____________________________________         ________________________________________

Printed Name





Signature

_____________________________________      _________________________________________

School 





Phone number

_____________________________________      _________________________________________

School Street Address




City and State



Zip Code

_____________________________________

​​​​​Date 

_____I am willing to be contacted if there are further questions that can facilitate the admission process.

