
                                  

 
 

Parents, please submit this form to your child's teacher with a stamped envelope addressed to Silverwood 
School. 
 

Teacher:  Please complete and return to Silverwood School as soon as possible.   If you will need additional 
time, for any reason, please call the Silverwood office. 
 

Teacher Recommendation 
 

The Silverwood School admissions process seeks to admit mission appropriate students and families.  We 
appreciate your informed assessment of the student named below.  Please return this form to Silverwood 
within the next seven days.  Thank you. 
 
Student Name: _______________________________________   
Applying for grade: _______   
 

Number of days absent: _______ 
 

How long have you known the applicant? __________________ 
 

Compared to other students whom 
you have taught, please check 
how you would rate this student: 

Exceeds 
expectations 

Meets 
expectations 

Needs 
development 

Not 
applicable 

Artistic expression         
Attention skills         
Creativity, original thinking         
Follows directions         
Handles frustrations         
Handles transitions         
Initiative in seeking help         
Intellectual curiosity         
Gross motor development         
Fine motor development         
Motivation         
Oral expression of ideas         
Participation in class discussions         
Mathematics         
Problem solving         
Reading at grade level         
Study habits         
Works independently         
Works within routines & boundaries         
Written expression         

OVER 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Please comment on the following applicant characteristics:  
 
1.  Feelings about himself/herself: 

 

 
2.  Qualities of character: 
 

 
3. Ability to work independently (Silverwood’s curriculum includes student‐selected and student‐paced 
projects): 
 
 
4. Relations / interactions with other children: 

 
 

5.  Qualities as a cooperative learner and/or classroom leader:  
 
 

7.  Academic strengths/weaknesses: 
 

 
8.  Learning style: 

 
 

9.  Has any testing been done that would assist us in assessment and placement?  If so, what? 
 
 

 
Your name (print):_________________________________________________________________________  
 

Position: ________________________________________________________________________________ 
 

School:    ________________________________________________________________________________ 
 

Address: ________________________________________________________________________________ 
            
Phone:   ______________________________   E‐mail:  ___________________________________________ 
 
Signature:________________________________________________ Date:__________________________ 
 
Please check here if you would like to discuss the applicant or our program by phone. ______ 
 
Please attach extra sheets for any additional observations you wish to share.  Thank you for your time in 
completing this questionnaire. 
 
 
 

      At Silverwood School, we challenge our students to become confident, compassionate citizens and skilled, life‐long learners‐ literate, 
 motivated, and intellectually adventurous. 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