
Member of:   Association of American Schools in South America (AASSA) 
Accredited by:   Southern Association of Colleges and Schools (SACS) 

 

 
Teacher Recommendation Form 
For Pre-Kindergarten to Grade 1  

 
 
Name of Applicant:  __________________________________________________________   Applying for grade: ______________ 
 
 
Teacher’s Name: ______________________________________________________________ 
 
 
The person named above is applying for admission at our school in K3, K4, K5, or First Grade. This form provides one way of 
getting to know the child and is reviewed with the full awareness that young children are constantly changing and 
developing.  
 
Please fill out the form and place in a sealed envelope if returning with the parents of the child, or return by fax or (e)mail 
(address and fax number on reverse). Your comments will be considered confidential.  
Please check ( ) below: 
 

 No basis for 
judgment Needs development Appropriate for age Advanced for Age 

Independence 
    

Attention and 
concentration 

    

Motivation     

Follows instructions     

Works cooperatively 
with others 

    

Participates in 
discussions 

    

Demonstrates 
self-control 

    

 
 
If child is applying for First Grade, please describe his/her development of 
 
Beginning Reading Skills: 
 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 
Beginning Mathematics Skills: 
 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 

       



Member of:   Association of American Schools in South America (AASSA) 
Accredited by:   Southern Association of Colleges and Schools (SACS) 

 

Personal Characteristics: 
 
Please describe the child and include comments on the child’s personality, maturity, confidence, assertiveness, and degree 
of independence. We welcome any other information you think might be helpful.  
 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 
Observations and Comments: 
 
We would appreciate comments and observations concerning this student’s abilities, attendance, personal qualities, and 
special interests. We welcome any other information you think might be helpful in our understanding of this student. 
 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 
How long have you known the applicant and in what context? 
 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 
 
 
Teacher Signature ________________________________________________________________ Date _____ / _____ / _____ 
 
Title/Position ____________________________________________________ Phone (_________) ________________________________  
 
School ____________________________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________________________ 
 
City ________________________________________________________________   State __________________ Zip _________________ 
 
 
Thank you for providing us with this information 
 
 
 
Please mail this form directly to:    INTERNATIONAL SCHOOL OF CURAÇAO 
      P.O. BOX 3090, Koninginnelaan z/n 
      Emmastad, Curaçao, Dutch Caribbean 
      Tel: 599-9-737-3633 | 599-9-737-3098 | 599-9-737-3961  
      Fax: (599-9) 737-3142 |E-mail: admissions@isc.an 
 


