COLEGIO BOLIVAR Eﬂ
Permission For School to Release Student Records ' n

Bl

Name of Applicant:
Applying for entrance into:  Kindergarten (age 4) O Kindergarten (ages 5/6) O First Grade (ages 6+) O

TO THE PARENT:

The form below is to be completed by the Principal, Counselor or teacher of your child’s most recent school. The Admissions
Committee cannot act until this confidential recommendation has been received. This form will be used only for the admission
process and will not become part of the student’s permanent record at Colegio Bolivar. The school will fax or mail this form directly
fo Colegio Bolivar. A parent may not hand carry this form to Colegio Bolivar.

In order to allow the applicant to be considered for admission to Colegio Bolivar, I/we authorize the release of my/our child’s
records as requested by Colegio Bolivar. I/we release every person and institution from any and all liability resulting from or
pertaining to the fumishing of records, documents and other information provided to Colegio Bolivar for this purpose. I/we will not
seek access to confidential recommendation and evaluation materials before and/or after the admission decision is made.

SIGNATURE OF BOTH PARENTS/GUARDIANS DATE

(School may detach and retain upper portion as record of parent permission)

COLEGIO BOLIVAR
School Recommendation Form

FOR ADMISSION TO KINDERGARTEN AND FIRST GRADE ONLY

Name of Applicant who is enrolled in grade
This child is applying for entrance into:  Kindergarten (age 4) O Kindergarten (ages 5/6) O First Grade (ages 6+) O

TO THE PRINCIPAL OR COUNSELOR:

This child is seeking admission to Colegio Bolivar, a private, coeducationdl, bilingual school offering instruction
from Preprimary through grade 12. In order fo expetience success, a student must be able to follow classroom
rules, focus on the task at hand, and consistently complete the work presented.

Please have this form completed by the counselor or teacher who knows the student best and return by fax
or mail. A parent may not hand carry this form to the school.

Please circle the numerals that rate the child's achievement/performance in the following areas:
(4=Always); (3=Frequently);(2=Sometimes) and (1=Never). In order to help our teachers, please also identify
with an asterisk (*) any area (s) where the child demonstrates inconsistent performance. Place additional
comments below and/or on the back of this form.
CIRCLE
CHILD’S WORK HABITS *Inconsistent Performance RESPONSE
Your Comments: 1. Follows directions 4 3 2 1
2. Completes tasks on fime 4 3 2 1
3.  Works carefully and neatly 4 3 2 1
4, s aftentive and listens carefully 4 3 2 1
5. Isable fo copy designs 4 3 2 1
6. Forentrance into Grade 1 only, works independently 4 3 2 1
7. Forentrance into Grade 1 only,
shows initiative or self-motivation 4 3 2 1
SOCIAL READINESS 1. Respects property of others 4 3 2 1
Your Comments; 2. Enters into play with others 4 3 2 1
3. Carries out responsibilities 4 3 2 1
EMOTIONAL GROWTH 1. Adjusts to new situations 4 3 2 1
Your Comments: 2. Exhibits courtesy and respect 4 3 2 1
3. Shows self-confidence 4 3 2 1
4, Shows respect for others 4 3 2 1
5. Exhibits self-control in classroom 4 3 2 1
6.  Exhibits self-control on playground 4 3 2 1
7. Forentranceinto Grade 1 only, follows classroom rules 4 3 2 1
PHYSICAL DEVELOPMENT 1. Practices good health habits 4 3 2 1
Your Comments: 2. Isdeveloping small muscle control
(cutting, coloring, etc.) 4 3 2 1
3. Isdeveloping large muscle control 4 3 2 1
4, s dble to relax 4 3 2 1
5. Forentrance to Grade 1 only,
is developing left/right directionality 4 3 2 1




1. Does your school give periodic report cards? Yes ~ No__ If yes, please aftach a copy of the latest report
to parents. Or, report will not be distributed to parents until (date)

2. Intemnational Schools: Please give names, dates and results of standardized tests administered to the applicant.
(If you plan to give tests latfer in the year, please indicate name of tests and when results will be available).

Colombian Schools: Please provide information and results from any evaluations administered to the child.

3. The applicant’s parents are:
Exceptionally cooperative O Generally cooperative O  Rarely cooperative O
Explain:

4. If your school is private, does the family meet its financial responsibilities for the school bills on fime?
YES O NO O NOT APPLICABLE O

5. Has the student received or been referred for special educational services (EFL, support in reading, writing,
remedial education, psychometric festing, etc.)? Yes ~ No__  If yes, please explain.

6. Do you see this applicant coping successfully in a bilingual learning situation?
Yes ~ No  Please explain.

7. How would you rank applicant’s performance in his/her class?
Top Thid O Middle Third O Bottom Third O

Please attach additional comments to this form.

Please fax this completed formto (011) (5672) (655-2041) or mail to Colegio Bolivar, AA. 26300, Cali, Colombia, South America. If you wish
fo give any additional information by phone contact the section principal or counselor at (011) (572) (555-2039).

NAME (PRINTED) OF PERSON WHO FILLED QUTTHIS REPORT TMLE SIGNATURE
NAMECFSCHOOL DAE TELEPHONE
ADDRESS E-MAILOR FAX cny

STATE P COUNTRY



