
CONFIDENTIAL RECOMMENDATION FORM TO BE FILLED OUT BY 
TEACHER, COUNSELOR OR SCHOOL ADMINISTRATOR. 

FOR APPLICANTS FROM FIRST TO TWELFTH GRADE.

Admissions Office, American School of Barcelona 
C/Jaume Balmes 7, 08950 Esplugues de Llobregat, Spain 

Telephone: 34-93-371-4016; Fax: 34-93-473-4787; www.a-s-b.com;  info@a-s-b.com

Student’s name: __________________________________Applying for Grade: _______

The above student is applying for admission to the American School of Barcelona. Your honest 
appraisal of the student will help us to determine whether the ASB is a sound match for the 
applicant. Please fill out this form confidentially and send it to ASB directly. Thank you for your 
help in this assessment.

Name of person filling out this form: _________________________________________

Position ________________________________________________________________

Name and location of school: _______________________________________________

Email address: __________________________Phone number: ____________________ 

Evaluator’s relationship with student : ________________________________________

Length of time acquainted with the student: ____________________________________

Choose between 1 (strongly disagree) and 5 (strongly agree) for each statement below:

1. Student has outstanding academic ability. 1 2 3 4 5

2. Student works to fullest extent of ability. 1 2 3 4 5

3. Student thinks innovatively and creatively. 1 2 3 4 5

4. Student is highly organized and punctual. 1 2 3 4 5

5. Student participates actively in class. 1 2 3 4 5

6. Student works well with others. 1 2 3 4 5

7. Student is a leader. 1 2 3 4 5

8. Student is respectful of the teacher. 1 2 3 4 5

9. Student exhibits age-appropriate social maturity. 1 2 3 4 5

10. Student is a positive role model for others. 1 2 3 4 5

mailto:info@a-s-b.com
http://www.a-s-b.com/


Please answer the following questions to the best of your ability:

1. Has the student been referred for any type of learning, attention, or behavioral 
differences?
No:____  Yes: ____ if yes, please explain:

2. Has the student been enrolled in an English as a second language (ELL or ESL) program 
at your school?
No: ____ Yes: ____. If yes, when did the child begin? __________  . Has the student 
finished receiving such services? No: _____ Yes: _____   If yes, when did the student 
finish? ___________

3. Is there anything else that we should know about this student’s personal circumstances 
that may influence his/her academic standing and/social development?

Remarks: 

Date: ________________________ Evaluator’s signature: _____________________

Please return this form confidentially to the ASB Admissions Office at the address found on the 
top of the previous page.

ASB is a secular, university preparatory international school that does not discriminate based on 
gender, religion, or ethnicity. The school provides services for some, but not all, special needs.


