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Recommendation of Applicant 

 
____________________________________________has applied for admission to 
Amherst Montessori School.  We would appreciate your assistance in learning 
more about the applicant’s many qualities and approaches to learning.  Please 
return this form directly to the school.  Thank you for your time and attention. 
 
Please comment on the following: 
 

 
Social skills with other children: 
 
 
 
Independence in approaching a task: 
 
 
 
Respect for others: 
 
 
 
Sense of curiosity: 
 
 
 
Learning style: 
 
 
 
Spirit of cooperation: 
 
 
 
How does this child handle new situations? 
 
 
 
On the reverse, please describe any issues you have spoken to the parent(s) about 
and how this information was received and what steps were taken. 
 

 
Your name and relationship to applicant:__________________________________  
 

   __________________________________  
  

Contact information: ______________________________________________________ 
 
Signature:_________________________________ Date:_________________________ 


