Teacher Recommendation Form

Grades: 1-3

The Rumson Country Day School Please return to:
RCDS Admissions Office
35 Bellevue Avenue
Rumson, NJ 07760 U.S.A.

Applicant Name:

The applicant named above (the “Applicant”) is a candidate for admission to The Rumson Country Day School (the
“School”). Your thoughtful evaluation is one of several which will have a significant influence in the School's
consideration of this Applicant. The information you provide will be kept strictly confidential and will be made
available to the School’s Admissions Committee members only. Please complete both sides of this form and return it
directly to the Admissions Office. Thank you.

The Rumson Country Day School admits qualified students of any race, creed (religion), color, national origin, ethnic
origin, ancestry, nationality, sex, gender identity or expression, disability (including AIDS and HIV related illnesses), or
affectional or sexual orientation to all the rights, privileges, programs, and activities generally accorded or made available
to students at the School. The School does not discriminate on the basis of race, creed (religion), color, national origin,
ethnic origin, ancestry, nationality, sex, gender identity or expression, disability (including AIDS and HIV related
illnesses), affectional or sexual orientation, or any other category protected under federal or New Jersey law in the
administration of its educational and admission polices, scholarship and loan programs, and athletic and other School-
administered programs.

How long have you known the Applicant and in what specific relationship?

We appreciate your taking the time to fill out the following checklists:

Almost Almost

Always Usually Sometimes Seldom Never
Self-confident a a (| (| (|
Relates well to peers d d d a a
Relates well to adults a a (| (| (|
Works well in a group d d d a a
Listens carefully u u u d d
Understands directions a a (| (| (|
Works thoughtfully u u u d d
Takes initiative (| (| (| (| (|
Respects authority d d d a a
Reacts well to corrections a a (| (| (|
Is honest (| (| (| (| (|
Has a sense of humor a a (| (| (|

(please turn over)



Almost
Always

Usually

Sometimes

Seldom

Almost
Never

Is curious

Retains information
Is able to reason

Is original

Is able to communicate
Speaks clearly

Uses language well
Communicates experiences

o000 0O00oo

Superior

o000 0O00oo

Excellent

o000 0O00oo

Q
o
S
a

o000 0O00oo

Fair

o000 0O00oo

Poor

Reading skills
Writing skills
Math skills
Artistic skills

Maturity

Large muscle control

Small muscle control

General health

Reliability of school attendance
Positive influence in school

Overall social adjustment
Overall emotional adjustment
Overall academic potential
Overall personal qualities

To your knowledge, are the parents’ perceptions of the Applicant compatible with your school’s perception of the

Applicant?

Please include a separate sheet with any additional information about this Applicant’s talents and challenges
that you feel would be helpful to us in evaluating this child for Admission.

Your name (Please print):

o000 Ooo0o0o00 0 0O0o0do

o000 Ooo0o0o00 0 0O0o0do

o000 Ooo0o0o00 0 0O0o0do

o000 Ooo0o0o00 0 0O0o0do

o000 Ooo0o0o00 0 0O0o0do

School and grade you teach:

School's Address:

Your Signature:

Date:









