bellevue montessori school

Evaluation Form

To Be Completed by Current Teacher

Student’s name applying to grade

Parent: Please give this form to your child’s current teacher with a stamped envelope
addressed to:
Bellevue Montessori School
2411-112t Avenue NE
Bellevue, WA 98004

To Current Teacher: My child has applied for admission to Bellevue Montessori School, which
requires completion of the following form as a part of the application. Please complete and
send the form to Bellevue Montessori School, and provide any other information which they
may request.

Parent Signature Date

To Be Completed by Current Teacher

Person completing form email

School phone

1. Inwhich grade(s) and course(s) have you taught the applicant?

2. What are the first few words that come to mind to describe the applicant?

Academic Qualities outstanding above average average below average
Study Habits

Ability to Stay on Task
Self-Motivation

Ability to Work Independently

Ability to Work Cooperatively




Personal Qualities outstanding above average average below average
Leadership

Peer Relationships

Concern for Others

Self-Confidence
Integrity

Additional Information

Please comment on the applicant’s reading, writing, and math skills.

Please comment on the applicant’s academic strengths and weaknesses.

Please comment on your observations relative to this applicant’s learning style.

Has the applicant demonstrated learning or behavioral difficulties?

Please mention any additional information that you think might help our school make an
informed decision.

Teacher Signature Date

Please attach additional sheets if needed. All information will remain confidential. We
appreciate your candid assessment.
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