
For students entering First Grade and above, please have the Math Teacher at your child’s most recent school complete this 
form and return it directly to the address below.

Student Name:__________________________________ Teacher Name:_______________________________ Date:__________________

Student’s Grade Level or Class:__________ School Name:_______________________________ School Phone:____________________

The student above is a candidate for admission into Alexander Montessori School. We would appreciate your evaluation of this student 
according to the questions below. Your comments will be held confidential. Please return this Report Form to the Admissions Office 
within two weeks after submission of your Enrollment Contract. Thank you in advance for your time and effort.

                                                           ExcEllEnt                  AbovE AvERAgE                  AvERAgE                     bElow AvERAgE

CHARACTER AND PERSONALITY RATINGS 

Personal Initiative 

leadership 

Self-confidence 

concern for others 

Energy 

Emotional Maturity 

Reaction to Setbacks 

Respect 

Responsibility 

overall character 

                                                           ExcEllEnt                  AbovE AvERAgE                  AvERAgE                     bElow AvERAgE

ACADEMIC RATING 

Motivation 

creative Qualities 

Self-Discipline 

verbal Expression 

written Expression 

organization 

Attentiveness 

Effort 

continued 
 on back
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Math Teacher Report Form  [ continued from front ]

An Investment in Your Child’s Future! For more information visit www.AlexanderMontessori.com

How long have you known the applicant? _____________________________________________________________________________

 In what capacity? __________________________________________________________________________________

To the best of your knowledge, has this applicant ever been placed on academic or personal probation or suspension?      [   ] Y     [   ] N

 If yes, please explain ________________________________________________________________________________

Have the applicant’s parents been supportive of the school policies and suggestions?      [   ] Y     [   ] N

 If no, please explain _________________________________________________________________________________

Has this student received any resource help, evaluations, or special services for remedial purposes?      [   ] Y     [   ] N

 If yes, please explain or list ___________________________________________________________________________

I recommend this applicant:          [   ] Enthusiastically          [   ] Confidently          [   ] With reservation          [   ] I do not recommend

Additional remarks: ________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Would you like us to call you to discuss this applicant further?      [   ] Y     [   ] N

Please return this form to:
Maria Franco, Admissions Office, Alexander Montessori School  

6050 SW 57th Avenue • Miami, FL 33143 
P (305) 665-6274 • F (305) 665-7726 

mck@alexandermontessori.com


