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ST. MARY’S INTERNATIONAL SCHOOL 

1-6-19, Seta, Setagaya-ku Tokyo 158-8668 Japan
Tel. +81-3-3709-3411  Fax. +81-3-3707-1950

KINDERGARTEN TEACHER’S 
RECOMMENDATION 

For Applicants to RP and Grade 1 

To the Parent: 
Please fill in your child’s name and the grade for which he is applying, and give this form to your 
child’s Homeroom Teacher. 

Name of Applicant: Applying to □RP □Gr. 1

To the Teacher: 
Please fill out this form regarding the applicant’s school experience and performance. The 
information you supply will remain confidential.  Please send this form directly to the 
St. Mary’s International School admissions office at admissions@smis.ac.jp. 
Thank you for your time and effort in evaluating this student.

Circle the letter: M - Most of the time  S - Some of the time N - Not yet 

Academic Development 
Works well independently M S N
Articulates sounds correctly M S N
Recognizes colors, letters, and numbers M S N
Stays on task M S N
Puts effort and neatness into work M S N
Has consistent learning behavior M S N

If not, please describe inconsistencies: 

Social and Emotional Development 
Cooperates as a group member M S N
Participates willingly M S N
Uses self-discipline M S N
Respects adult authority M S N
Accepts changes and disappointments M S N
Is quiet at appropriate times M S N
Responds positively to correction M S N
Can move on to new activities easily M S N
Is not overly active or restless M S N
Has a positive self-image M S N
Appears mature in appropriate ways M S N
Expresses anger in appropriate ways M S N

If not, please describe: 
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English Speaking (for non-native speakers of English) 
Understands spoken English M S N
Understands when read to in English M S N
Can express himself in English M S N
Communicates with others in English M S N
Speaks English % of the time. 

Overall Evaluation 
Excellent Good Average Poor

Academic Potential:
Overall Evaluation as a Student: 
Overall Evaluation as a Person: 

How long have you known this child?  

Please write any further comments below: 

Teacher’s Signature Date: mm/dd/yyyy 
Teacher’s Name: Please print or type 
Name of School: Tel: 
Address: 

Revised: September 2019




