
CONFIDENTIAL TEACHER RECOMMENDATION 

Please email this form directly to CIS Admissions Office:  admissions@cisjapan.net 

APPLICANT INFORMATION 

Name:     Date of Birth:  /     /    Current Grade:  

EVALUATOR INFORMATION 

Name:     

School Name:    Email: 

School Address:   

  Tel:  

I have known the applicant for years as the applicant’s teacher 

APPLICANT EVALUATION 

Words/ phrases that first come to mind when considering the applicants:  

Academic Qualities  Not Sure  Poor  Below Average  Average  Good  Excellent 

Potential □ □   □ □   □ □ 
Achievement □ □   □ □  □ □ 
Organizational Skills □ □   □ □  □ □ 
Thinking Skills □ □   □ □  □ □ 
Class Participation  □ □   □ □  □ □ 
Math Performance  □ □   □ □  □ □ 
Social Study Performance □ □   □ □  □ □ 
Science Performance □ □   □ □  □ □ 
Art Performance □ □   □ □  □ □ 
Japanese Performance □ □   □ □  □ □ 
English Performance □ □   □ □  □ □ 
English Writing Performance □ □   □ □  □ □ 
English Reading Performance □ □   □ □  □ □ 
English Conversation Performance  □ □   □ □  □ □ 

Character Qualities  Not Sure  Poor  Below Average  Average  Good  Excellent 

Attentive  □ □   □ □  □ □ 
Considerate □ □   □ □  □ □ 
Honesty  □ □   □ □  □ □ 
Self-confidence □ □   □ □  □ □ 
Self-control  □ □   □ □  □ □ 
Cooperative □ □  □ □      □ □ 

Behavior: Please describe any disciplinary difficulties the applicant had at school or in the community. 

Extracurricular Activities: What clubs or programs has the applicant participated? 

Signature: Date:       /    /  

Canadian International School Tokyo 

5-8-20 Kitashinagawa, Shinagawa-ku, Tokyo 141-0001   Tel: 03-5793-1392   Tel: 03-5793-3839（日本語）

Month       Date       Year 

Year     Month      Date 

□ □   □ □   □ □ □ □   □ □   □ □ 
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