
 (Grade 6 and above) 

The above named student has applied for admission to Branksome Hall Asia, an independent school for girls. This form will 

Please rate this student in the following areas:

Achievements in English 

Outstanding Very Good Good Average Below Average Poor
No Basis for 
Evaluation

Reading skills

Speaking skills

Writing skills

Mechanics of language

Communication of idea

Creativity

Approaches to Learning 

Outstanding Very Good Good Average Below Average Poor
No Basis for 
Evaluation

Participation in class

Works well with others

Ability to work independently

Completion of assignments

Seeks extra help when needed

Study habits

Personal Qualities 

Outstanding Very Good Good Average Below Average Poor
No Basis for 
Evaluation

Effort/Determination

Concern for others

Honesty/Integrity

Maturity

Responsibility

Teacher’s Signature:                                                                              Date:      

(admissions@branksome.asia) or to the parent in sealed envelop at your earliest convenience.  

How long have you known and taught this student?

Please provide any additional information that will give us a more complete picture of the student: 

www.branksome.asia

+82.64.902.5000

SCHOOL CONTACT

TEACHER’S EMAIL

NAME OF SCHOOL

TEACHER’S NAME

STUDENT NAME CURRENT GRADE
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