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Please complete and return directly to Pickering College Admission Office

The student named below has applied for admission to Pickering College. We are aware of the time this evaluation 

requires, and thank you for the assistance your evaluation will provide in helping us determine if Pickering College 

is the appropriate choice of school for this applicant. This report is confidential and should be returned directly to 

Pickering College, Admission Office or returned to the applicant in a sealed and signed envelope.

Applicant’s Name:   Present Grade: 

1. How long have you known the applicant?

2. In what capacity have you known the applicant?

3. Please comment on the applicant’s behaviour and social interaction at your school.

4. Please rate this applicant by checking the appropriate space below.

 WELL ESTABLISHED  DEVELOPED AS EXPECTED  AVERAGE  BEGINNING TO ACQUIRE  NOT YET EVIDENT  DON’T KNOW

Reading £  £  £  £  £  £ 

Writing £  £  £  £  £  £ 

Speaking  £  £  £  £  £  £ 

Listening  £  £  £  £  £ £ 

Artistic  £  £  £  £  £  £ 

Musical £  £  £  £  £  £ 

Social / emotional  £  £  £  £  £  £ 

Mathematical  £  £  £  £  £  £ 

Gross motor  £  £  £  £  £  £ 

Fine motor  £  £  £  £  £ £ 
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5. Please rate the applicant in the categories listed below. 

 HIGH  AVERAGE  LOW  DON’T KNOW

Concern for others   £   £   £   £ 

Independence   £   £   £  £

Sense of humour   £   £   £   £ 

Cooperation with peers  £   £   £   £

Ability to problem solve   £   £   £   £

Classroom behaviour   £   £   £  £

Completion of tasks   £   £   £   £

Attention span   £   £   £   £

Ability to follow directions   £   £   £  £

Positive attitude toward learning   £   £   £   £

6. Please discuss any important factors that would be helpful to a receiving teacher of this applicant or  

offer any additional comments. Please use the space below or attach a separate letter.

Teacher’s Name:  School:

Address:  Telephone:

Date:  Teacher’s Signature:

Thank you for your time and thoughtfulness in this important matter.
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