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Guidance Counselor / 

Faculty Advisor Recommendation Form 
 
 

 
Instructions to the Applicant’s parents: Please give this form to your child’s current 

Counselor/Principal. 

 

________________________________________ ______________________ ___________________ 

Applicant’s Full Legal Name    Current Grade       Applying for Grade 

 

INSTRUCTIONS TO THE COUNSELOR/PRINCIPAL: The above named student has applied for 
admission to Country Day School.  As someone who has had an opportunity to work closely with this 

student, please complete this form.  CDS will also be considering the student’s transcript as well as 

recommendations from the student’s Math and English teachers.  Your confidential remarks about this 

student would be most appreciated. Thank you for your time and cooperation. 

 

1. Are classes in your school sectioned according to ability?  ______________ 

If so, please indicate any special accommodations made for this student. 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

2. Has this student ever been suspended from your school? ______________ Expelled? ___________ 

If so, please explain. 
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
3. What are the unusual strengths of this student, as a scholar and as a person? 
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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4. What are the weaknesses of this student, as a scholar and as a person?  
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

5. How do you rate this applicant academically? 

 

   Outstanding   Very good   Average    Fair    Weak 

 

 

6. How do you rate this applicant socially, i.e., as a citizen? 

   Outstanding   Very good   Average    Fair    Weak 

 

7. How strongly would you recommend this student to Country Day School? 

 

   Enthusiastically   Confidently   With reservation 
 

    

 
 

8. If you indicated “With reservation”, please explain.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

9. Please share with us any additional information you feel may be helpful.   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Name _______________________________________________________________________________ 
 

E-mail Address ________________________________________________________________________ 

 

School Name _________________________________________________________________________ 
 
Address of school ______________________________________________________________________ 
 

Signature _____________________________________________ Date   __________________________ 

 

Please return this form directly to Country Day School Admissions Office. 


