
 

 

 

 

Student Reference Form 
        Applicants for Lower School (Grade 3 to Grade 5) 
 

 

To Parents: Please deliver this form to your child’s school Principal / Teacher / Guidance Counsellor, who will 

complete it and return to the Admissions Department of Canadian International School of Hong Kong by mail 

or email. 

 

 

Name of Student: ____________________ ______________________________ _________________ 
  Last Name   Given Name    Common Name (if any) 

 

Applying for: _______________________ ______________________________ 
     Grade        School Year 

 

 
To the Principal / Teacher / Guidance Counsellor: The above-named student has applied to enter the 

Canadian International School of Hong Kong.  This reference is an important part of the application and your 

cooperation in providing a full and candid report will be greatly appreciated.  Please be assured that this 

information will be kept confidential. 

 
Present School: _________________________________ Grade: _________ Size of Student Body: _________

  

1. Academic Ratings 

Please check your opinion of the student with regard to: 
 EXCELLENT VERY GOOD GOOD FAIR POOR 

Written English      

Mathematics      

Academic Potential      

Industry and Application      

Ambition and Motivation      

 

2. Character and Personal Ratings 

Please check your opinion of the student with regard to: 

 EXCELLENT VERY GOOD GOOD FAIR POOR 

Friendliness with Peers      

Dependability      

Emotional Stability      

Behaviour and Conduct      

Health      

Social maturity      

Honesty      

Compassion for Others      

 

3. Standardized Test Scores (if available) 
TYPE NAME OF TEST DATE READING SCORES MATH SCORES 

     

     

     

 

Please Turn Over 

 



 

4. Please indicate in what extra-curricular activities this student has taken part and any positions of 

responsibility held at the school (e.g. student council, yearbook): 

 

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________ 

              

5. Has the student ever received? If so, please explain: 

 

Counselling (Yes/No) _______________________________________________________________________ 

Psychological assessment (Yes/No) ____________________________________________________________ 

Speech therapy (Yes/No) ____________________________________________________________________ 

SEN support(Yes/No) _______________________________________________________________________ 

ESL support (Yes/No) _______________________________________________________________________ 

Suspension (Yes/No) ________________________________________________________________________ 

 

6. Has this student exhibited behavioral, emotional, or other concerns?  If so, please explain: 

 

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________ 

 

I verify that to the best of my knowledge the above information is true and accurate. 

 

Name: ___________________________________ Signature: __________________________________ 
 

Position: _________________________________ Date: ______________________________________
  

School Name & Address: _____________________________________________________________________ 
 

Telephone No.: ___________________________ Your Email Address: _______________________________ 
 

 
************************************************************* 

 

Thank you for your helpful remarks.  Kindly be reminded that this document is strictly 

confidential and treated with mutual respect.  If you have more confidential information to 

provide, please contact the Director of Admissions (Email: emilypong@cdnis.edu.hk). 

 
Please return the completed form to: 

Admissions Department 

Canadian International School of Hong Kong 

36 Nam Long Shan Road 

Aberdeen, Hong Kong 

Admissions Department Hotline : (852) 2240-6363 

School General Line : (852) 2525-7088 

Email Address: admissions@cdnis.edu.hk 
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