
 

P H I L O S O P H Y  D A Y  S C H O O L • ADMISSIONS APPLICATION 

12 East 79th Street•New York,NY 10075•(212)744-7300•(212)744-6088 FAX• www.philosophyday.org 

E N G L I S H  T E A C H E R’S  R E C O M M E N D A T I O N 
P H I L O S O P H Y  D A Y  S C H O O L 

(FOR APPLICANTS TO GRADES 2-5) 

Name of Candidate: ____________________________________________________________ Applicant for Grade: _________________ 

Candidate’s Current School: _______________________________________________________________________________________ 

The student whose name appears above is a candidate for admission to this school for next September. Your comments will be particularly 

helpful to us in deciding if our school program is a good match for him/her. We thank you for taking the time to help us in understanding 

him/her better. All information will be considered confidential. 

Student’s current English course: ___________________________________________________________________________________ 

Name of texts: __________________________________________________________________________________________________ 

Student’s mark or grade for the course: _______________________________________________________________________________ 

What topics will be covered by the end of the school year (reading and grammar)? ____________________________________________ 

______________________________________________________________________________________________________________ 

How often is the class asked to write? ________________________________________________________________________________ 

What is the average length of each English writing assignment? ___________________________________________________________ 

What is the average length of each homework assignment? ______________________________________________________________ 

Are there any concerns about attendance or promptness? ________________________________________________________________ 

How long have you known this student? ______________________________________________________________________________ 

What are the first words that come to mind to describe this student? ________________________________________________________ 

______________________________________________________________________________________________________________ 

Please comment on this student’s qualities of mind (originality, curiosity, imagination, maturity): __________________________________ 

______________________________________________________________________________________________________________ 

What specific strengths and/or weaknesses should we be aware of in this applicant? ___________________________________________ 

______________________________________________________________________________________________________________ 

Has the student made any particular academic gain or overcome an academic obstacle? _______________________________________ 

______________________________________________________________________________________________________________ 

Is there any information about this student or his/her family which would be helpful for us to know? Please use the space on the back for 

any further comment. ____________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

In relation to students of the same age you have known, please summarize your rating of this candidate by checking the appropriate 

spaces below: 

As a student only:  Outstanding  Excellent  Good   Average or below 

As a person:  Outstanding  Excellent  Good   Average or below 

I recommend this student for admission to the Abraham Lincoln School: 

Enthusiastically  Strongly  Fairly Strongly   With Reservation 

Name of Teacher: (Please Print) ________________________________________________________ Date: ______________________ 

Signature: __________________________________________________________________________Phone: _____________________ 

Your School Address: _________________________________________________________________Zip Code: ___________________ 

 

Please mail or FAX  this form to: the Director of Admissions, at the address below 


