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pleted by the homeroom teacher.

alYY a ol Jld -8:

One form should be completed by the English teacher and one by the Math teacher.

Applicants for Grades 9-12:

One form should be completed by the English teacher, one by the Math teacher and another by the counselor or principal.

My/our child, named below, has applied for admission to Pan American Christian Academy. We would appreciate your assistance in completing
this confidential recommendation. We give our express permission for you to provide the information requested.

Student Name Parent/Guardian Name

Parent/Guardiaﬁ Slgn .a't.u .ré ................................... s
Name of Person Completing Form Position
School Name School Location. (C:ty/Country) """""""""

How long and in what capacity have you known the above student?

Please evaluate the student in relation to his or her classmates as follows: ( Please check v)

: Poor : Below : Average : Good : Excellent : Outstanding :NA
: i Average : : i (top 10%) i (top 2-3%) i (did not observe)
ACADEMIC QUALITIES ; ; ; ;

Academic Potential ] ] 1l 1 O O L]
Academic Achievement O O O O O O L]
Intellectual Curiosity ] O ‘O ([ [ i ]
Follows Directions OJ [] [] [] [] [] ]
Completes Tasks (] 1l 1l 1 1 [ []
Organizational Skills (] O O 1 ] U []
Ability to Work Independently ] 1l O il [ il []
Ability to Communicate Ideas O O ‘0 O O O []
Critical Thinking Skills ] ] ] ] L] L] []
Class Participation ] i il ‘] [ il 1l
Math Performance [ ] Below Grade Level [] On Grade Level [ ] Above Grade Level
Reading Performance [ ] Below Grade Level [ ] on Grade Level [ ] Above Grade Level
Writing Performance [ ] Below Grade Level [ ] on Grade Level [ ] Above Grade Level
(for Gr. 1 applicants only)

Language Development [ ] Delayed [_] Age Appropriate [ ] Advanced

Reading Readiness [ ] Delayed [ ] Age Appropriate [ ] Advanced
PERSONAL QUALITIES

Accepts/Responds to Teacher Direction : [ ] ‘O ‘O O [ []
Adaptability Flexibility = O O m 1m O ]
Self-Confidence ] ] 1 ‘] il [ L]
Attentive/Focused [] O 1 O O 0 ]
Consideration of Others ] ] ] ] ] [] []
Self-Control [] 1l 0 O O O ]
Ability to Act Independently O I O O 0 O O
Willingness to Participate in a Group [ ] ' O ' ‘O ] L]
Relationship to Peers U] O O O O O [
Relationship to Adults L] il 1l ] ] 1 []



1. What words come to mind to describe the student’s major strengths?

2. What words come to mind to describe the student’s major weaknesses?

3. What special talents or abilities does the student demonstrate?

4. What behavioral difficulty, if any, has the applicant demonstrated either at school or elsewhere?

5. What support services, if any, (that you know of) has the student received? Please check (v if currently or previously participating in any of
the programs or services listed below:

Behavior Management
Occupational Therapy

IEP

ESOL/ESL (English language support)
Remedial/Learning Support

Gifted & Talented/Honors
Speech/Language Therapy
Individual/Family Counseling
Use of Special Resource Centers
Other:

None

ooodn

0 Oggo

Please describe any of the programs checked above: (Attach a separate sheet if necessary)

6. In what ways have the student’s parents been cooperative and/or supportive in working with the school, teachers, counselors and/or administrators?

S

Thank you very much for your time in completing this recommendation. Please send via postal mail, fax or scan directly to the school at address
below, or give to the parents in a sealed envelope to be delivered with other application documents. All information will be held in confidence.

PAN AMERICAN CHRISTIAN ACADEMY

Rua Céassio de Campos Nogueira, 393
04829-310 Sao Paulo, SP Brazil
US Phone: (480) 471-5339 | Brazil Phone: 55 (11) 5929-9500
Fax: 55 (11) 5928-9591 | Email: admissions@paca.com.br
www.paca.com.br



