Tesseract School

Engaging Minds. Inspiring Dreams.

o For Applicants to
Recommendation Form bl

We appreciate your cooperation in completing this form. It provides one way of getting to know the child and
is reviewed with the full awareness that children are constantly changing and developing. We place particular
value on your comments in each area. The information on this form will be kept confidential and will not
become part of the child’s permanent record.

Name of student:

Name of parent:

| hereby waive my right to access any information contained in this recommendation.

Parent’s Signature

Non-discrimination Policy Statement

Tesseract School embraces diversity and does not discriminate in the administration of any of its
admission policies, financial aid or employment in violation of the law. It admits students of any race,
color, gender, religion, or national or ethnic origin to all the rights, privileges, programs and activities

generally accorded or made available to students at the school.

Evaluator’s name:

Please mark the development level that best applies in each category.

Academic Assessment Weak Fair Good Excellent Exceptional
Motivation and drive O O O O O
Critical and abstract thinking skills O O O O O
Intellectual aptitude O O O O O
Growth potential O O O O O
Attention span O O O O O
Achievement O O O O O
Study habits and organization O O O O O
Social/Emotional Development

Leadership O O O O O
Self-confidence O O O O O
Sense of humor O O O ©) ©)
Concern for others O O O O O
Emotional maturity O O O O O
Communication skills O O O ©) ©)
Creativity and originality O O O O O
Respect accorded to faculty O O O O O
Ability to work with others O O O O O
Contribution to school community O O O O O

www.tesseractschool.org



1. In what areas has the student shown an unusual ability or aptitude?

2. Has the applicant been censured for academic or social behavior? If yes, please explain:

3. Has the candidate’s home environment been a positive force in his or her development?

4. s the parents’ perception of their child compatible with the school’s understanding of the child?

5. Additional comments:

6. How would you describe the parents’ participation in their child’s education?

O Very involved O Sometimes involved O Rarely involved

7. Is education a priority -to the parents? O High O Average O Low
-to the student? O High O Average O Low
8. How familiar are you with Tesseract’s program? O Very O Somewhat O Not at all

9. In relation to other students of the same age, how would you rate this candidate?

Weak Fair Good Excellent Exceptional
For academic promise 1 2 3 4 5
For character promise 1 2 3 4 5
Overall recommendation 1 2 3 4 5
O Please check here if you wish to discuss this candidate by telephone. Best time to call: A.M.
( )
School name Phone
E-mail
Signature Date

Tesseract School
Admissions Office
4800 East Doubletree Ranch Road
Paradise Valley, AZ 85253
Phone 480.991.1770 ¢ Fax 480.991.1954
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