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 Calamba City, Laguna 
 

 
TO THE APPLICANT 
Please complete this section and submit the form including an envelope to your PRINCIPAL/GUIDANCE 
COUNSELOR OR ADVISER. 
 
NAME ____________________________________________________________SEX ____________ 
GRADE/YEAR & SECTION __________________________________________________________ 
 
TO THE PRINCIPAL/GUIDANCE COUNSELOR/ADVISER 
The student named above is applying for admission to St. Simon Montessori School. To help us evaluate the 
application credentials of your student into our school, kindly fill up the form below. Return this form to the 
student on a sealed envelope with your signature across the seal. All information about the application will be 
kept CONFIDENTIAL. Thank you very much for your assistance. 
 
 
ACADEMIC PEFORMANCE 
      ______ Excellent          ______ Above Average         ______ Average          _____ Fair        _____ Poor 
 
          In the entire batch, the applicant belongs to the   
                              _____ Top Ten           _____ Upper 25%          _____ Middle 50 %          _____ Lower 25 % 
           
          Please indicate the number of pupils/students in his/her grade/year level _______ 
 
STUDY HABITS 
       _____ is diligent and conscientious in his/her studies          _____ has a tutor ( in school, outside ) 
 
                                                     _____ misses homeworks and needs to be pushed 
 
SOCIALIZATION 
      _____ Loner          _____ Outgoing         _____ Show leadership potentials          _____ Shy  
 
PEER RELATIONS 
     _____ Works well with others                          _____He/She have troubles with classmates 
      
     _____ Prefers to work alone                             _____ Is driven to petty stealing 
 
ATTITUDE TOWARDS SCHOOL RULES & REGULATIONS 
     _____ He/She is obedient and follows rules & regulations 
     _____ Sometimes violates school rules & regulations 
     _____ Was referred to the guidance counselor for major infraction of school rules and regulations 
     _____ Was suspended during the school year for infraction of school rules & regulations 
     _____ Was recommended to transfer because of major offense and infraction of school rules & regulations. 
 
OVER-ALL RECOMMENDATION 
    _____ Strongly recommended                            _____ Recommended with Reservation 
 
    _____ Recommended                                          _____ Not Recommended 
 
 
How long have you known the applicant? __________________                              Date Accomplished _____________ 
 
Accomplished by: 
   
           Name __________________________________________________                Position _______________ 
                                              (Signature Over Printed Name) 
 
           School __________________________________________________               Tel. No. _______________ 
            
           School Address ________________________________________________________________________________   
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