scueld

Junior High School Application

Community Member Recommendation

Return to: Escuela del Sol Montessori - 1114 Seventh St. NW - Albuquerque, NM 87102 - Attn: Admissions.
Or email: office@edelsol.org  Subject line: Admissions. Questions? 505-242-3033.

Applicant’s Name:

The Adolescent Community (Jr. High) of Escuela del Sol Montessori provides a unique opportunity for study, work and life skills.
Guided by experienced and trained adults, students are responsible for managing their “household,” operating a small business,
cultivating a farm and collaborating on interdisciplinary projects. These activities, integrated with academic studies and work with
adult experts in various fields, make for an intensive community. The applicant has indicated she/he is interested in the r. High
and is up to the challenging and encompassing nature of this course of study. Your honest and complete answers will help us
evaluate the likelihood that this student’s experience will be positive.

Please commentonthe
following attributes for this
applicant:

Trustworthiness
Cooperation
Consideration of Others
Independence
Teamwork

Creativity

Intellectual Interests

Academics:

Academic Development

Academic Potential

Reading Fluency

Reading Comprehension

Written Expression

Verbal Expression

Mathematics

Outstanding Excellent Good Average Fair Poor
Above
Outstanding Excellent Average A'\ol‘erage /_Age Needs Cannot
ppropriate Improvement Judge

Cont'd:



Please tell us a little more about this applicant (don’t hesitate to add a page if needed):

Describe the applicant’s abilities in the context in which you know him/her:

Describe his or her emotional maturity in relation to his/her peers:

Describe the applicant’s character and sense of responsibility:

| recommend this applicant for admission to Escuela del Sol Junior High:

O enthusiastically O strongly O with reservations O do not recommend

Evaluator’s Name:

please print

Relationship to Applicant:
Mailing Address:
city state zip code
email address: telephone:
Signature: Date:

Thank you for completing this evaluation. Your comments are important in helping us gain a better understanding of the candidate.
If you have any questions about this form or about Escuela del Sol Montessori’s Adolescent Community (The Jr. High House),

please feel free to contact us. Likewise, if we have further questions, may we contact you? [ yes Ono
Friedje vanGils, Head of School Tanesia Hale-Jones, Adolescent Guide
Friedje@edelsol.org tanesia@edelsol.org

505-242-3033 505-242-3033

Escuela del Sol does not discriminate on the basis of race, color, ethnic or national origin, religion, creed, disability or handicap, age,
gender, sexual orientation, gender expression, citizenship status, veteran status, or marital status in any of its programs, activities
or operations.
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