
CONFIDENTIAL RECOMMENDATION FORM 
FOR APPLICANTS FOR PK3 (3 YEAR OLDS) TO K5 (FIVE YEAR OLDS).

TO BE FILLED OUT BY CHILD’S PRE-SCHOOL, DAYCARE, OR KINDERGARTEN 
TEACHER. IF THE CHILD IS NOT ATTENDING AN EDUCATIONAL 

INSTITUTION, THE FORM MAY BE FILLED OUT BY AN EDUCATOR OR 
PHYSICIAN WHO KNOWS THE CHILD WELL.

Admissions, 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: PK3: ___PK4___ K5 ___

The above student is applying for admission to the Early Childhood Center (ECC) of 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 with this assessment.

Name of person filling out this form: ________________________________________________________________

Position/title/relationship with child: ________________________________________________________________

Name/location of pre-school, daycare or kindergarten (if applicable): ______________________________________

Email address: ____________________________________Phone number: _________________________________ 

Length of time acquainted with the student: _____________ Length of school day (if applicable): _______________

Frequency of contact with student: daily ____ weekly ____ monthly ___ occasionally ____ rarely ____

Choose between 1 (area of concern) and 5 (area of strength) for each statement below. 
Circle Not Applicable (NA) if you feel you cannot answer the question:

1. Student feels comfortable at school 1 2 3 4 5 NA

2. Student is independent in toileting 1 2 3 4 5 NA

3. Student interacts well with peers and adults 1 2 3 4 5 NA

4. Student demonstrates self-discipline 
    (can sit still, listen, follow directions) 1 2 3 4 5 NA

5. Student enjoys learning and can focus on tasks 1 2 3 4 5 NA

6. Student speaks native language well for age 1 2 3 4 5 NA

7. Student speaks English well for age 1 2 3 4 5 NA

8. Student shows an interest in books 1 2 3 4 5 NA

9. Student has a sense of numbers (any language) 1 2 3 4 5 NA

10. Student’s fine motor skills are well developed
      (ability to use scissor, grip pencil, etc.) 1 2 3 4 5 NA

11. Student’s gross motor skills are well developed
       (balance and coordination) 1 2 3 4 5 NA

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


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

1. As far as you know, has the student been referred for any type of learning, speech, 
attention, or behavioral differences?
No:____  Yes: ____ if yes, please explain:

2. Tell us a little about the child applying. What are his/her interests? Would this child be a 
good candidate for an English-based learning program?

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?

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.


