
International School of Dongguan Admissions 
CONFIDENTIAL TEACHER RECOMMENDATION FORM -Secondary School 

ACADEMIC/PERSONAL RATING 

Outstanding     Excellent      Good           Average      Below average 

Academic effort 
Study habits 
Writing skills  
Intellectual curiosity   
Leadership       
Creativity 
Response to criticism 
Personal integrity   
Concern for others     
Sense of humor      
Respect accorded    
     by faculty 

Student Name: Date: Current Grade: 

The above student has applied for admission to International School of Dongguan. Your candid 
appraisal of the student will help determine whether ISD, an international school offering the 
International Baccalaureate diploma in addition to the American high school diploma, is a sound 
match for the student. Thank you for your help in this assessment. 

Name of Evaluator: Position: 

School: City/Country: 

Email: 

How long have you known this student, and in 
what capacity? 
What words come to mind when you think of 
this student? 



1. Among the current students you are teaching, how would this student rank?

Top 5% First quartile (top 25%) Second quartile 

 Third quartile Fourth quartile (bottom 25%) 

2. Please add below any information not already covered. Your comments on this applicant’s character,
maturity, interests and talents would be most helpful.

3. I recommend this student for admission to International School of Dongguan for academic promise.

Enthusiastically Fairly Strongly Without Not 
Enthusiasm Recommended 

4. I recommend this student for admission to International School of Dongguan for character and
personal promise. 

Enthusiastically Fairly Strongly Without Not 
Enthusiasm Recommended 

To be completed by the current mathematics & English teachers or the academic counselor. 

5. In which mathematics class is the student currently enrolled?

To which mathematics class would the student be promoted next academic year? 

6. Based upon class performance and standardized assessments, what is the current English ability of the
student? 

7. Does or has the student need or needed ELL support?

Does the student need Special Learning Need support?  

Date Evaluator’s  Signature 

Please send as an email attachment to admission@i-s-d.org

THANK YOU VERY MUCH FOR TAKING THE TIME TO COMPLETE THESE PAGES. 
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