


I recommend this student:

Not at all With reservation Fairly strongly Strongly

Comments

Summary of Evaluation

Thank you very much for your assistance.

 Name (please print) Position

 Signature Date

Kindly send completed recommendation form via email address admissions@britishschoolmanila.org

 Additional information about this child's academic strengths and weaknesses would be greatly appreciated.  Please indicate if the student has 
ever received learning support and/or Individualt Education Plan - Yes/No.  If yes, please give details below.   Please also include any other 
specialist support receive e.g speech and language therapy, occupational therapy, sensory integration etc.

Please comment on any social, emotional or behavioural concerns that this student may have had.  Please indicate if the student has ever 
received additional support e.g.counselling, behaviour support plan, psychological evaluation  - Yes/No.  If yes, please give details below.   
This information will be used to ensure we fully support this student at BSM.   
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