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FOR SECONDARY STUDENTS APPLYING TO IST SY 2009-2010

IST CONFIDENTIAL REFERENCE FORM

Please ask the writer to insert this form into an envelop, seal and sign across the sealed
flap for you to hand carry to IST
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To be completed by the Principal. Thank you for your time and reflection in completing this
form. Your observations are an important part of the student’s application.

Student Name:

First Middle Last

School Presently Attending:

Address of School:
Telephone: Fax: Email:
Person completing Form: Position:
The student has been enrolled in the current school for years. | have known
him/her for years.
1. What would you describe as the applicant’s greatest strengths?
2. Describe any limitations, disabilities, or special needs (including amount of

teacher time required).

3. How would you describe the parental support and involvement in the school?




4, Has the student been dismissed, suspended, placed on probation, or incurred

serious disciplinary action? if yes, please explain on a separate piece of

paper.

Academic Performance

Unknown

Below
Average

Average

Above
Average

Superior

Current Academic
Standing

Reading Comprehension

Verbal Ability

Writing

Mathematics

Classroom Participation

Study Habits

Motivation to Learn

Organization

Attendance

Social/Emotional Develo

pment

Unknown

Below
Average

Average

Above
Average

Superior

Attention span

Follows Directions

Completes Tasks

Attitude Toward Teacher

Attitude Toward Peers

Self Confidence

Sense of Humor

Accepts Consequences

Leadership Ability

Displays Good Manners

Comments (particularly any areas “Below Average” or Superior”):

Signature:

Date:




