
Due February 1st 

Name of Applicant: ________________________________Current Grade: _________
 

Parent Authorization of Release of Records: ___________________Date: ___________

To the Head or Guidance Counselor: The student named above is applying for admis-
sion to Fraser Woods Montessori School. We ask that you complete this form and send 
it directly to the school. Your comments will be held in the strictest confidence.

Please attach the official transcript and the last report card.

How long have you known the student? _________In what connection? ___________

Please comment:

1. In what areas has the student shown any unusual ability or aptitude?

2. Has the student been censured for academic or social behavior? If yes, please explain.

3. Has the student’s home environment been a positive force in his or her development?

(over) 

Head’s Recommendation
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4. Are the parents’ perceptions of their child compatible with the school’s   

 understanding of the child?

5. Comments or other information you believe might be helpful:

In relation to students of the same age you have known, and using the scale below, how 

would you rate the student?

 

    Weak  Fair  Good  Excellent     Exceptional 

Academic Promise

Character & Personal Promise 

Overall Recommendation 

Please check here if you wish to discuss this candidate by telephone: 

Best time to call: ______________ 

Name (Please print):_____________________________________________________ 

Position:______________________________________________________________ 

School________________________________________________________________

Telephone:_____________________________________________________________ 

Signature: ________________________________________ Date: ________________ 

Founded in 1968 as Newtown Montessori School





4.  Interests and Achievements: Please comment on the student’s interest or   
 achievement in academics, the arts, athletics, extra-curricular and community  
 service activities. 

5.  Please comment on any other aspect of the student’s personality or background  
 that seems pertinent to you. 

In relation to students of the same age you have known, and using the scale below, 
how would you rate the student? 

 Weak  Fair  Good  Excellent     Exceptional 

Academic Promise

Character & Personal Promise 

Overall Recommendation 

Please check here if you wish to discuss this candidate by telephone: 

Best time to call: ______________ 

Name (Please print):____________________________________________________

Position:______________________________________________________________

School _______________________________________________________________ 

Telephone:____________________________________________________________

Signature: ________________________________________ Date: _______________ 

Founded in 1968 as Newtown Montessori School



Due February 1st 

Name of Applicant:               Current Grade:

The student named above is applying for admission to Fraser Woods Montessori School. A 

full and candid report from the present school is necessary if he or she is to be given

consideration by our admission committee. We therefore ask that you complete this form, 

keep the original and send a photocopy directly to the school. Your comments will be held 

in the strictest confidence.

1.Quantitative Ability: Please comment on the student’s mathematical aptitude as

 demonstrated in your class.

2. Problem Solving Ability: Please comment on the student’s ability to understand  

 abstract concepts and solve word problems.

3. Personal Traits: Please comment on the student’s citizenship, leadership, conduct,

integrity and ability to get along with others.

(over) 

Math Teacher Recommendation

173 South Main Street
Newtown, Connecticut 06470

203-426-3390  •  FraserWoods.com

Founded in 1968 as Newtown Montessori School





Due February 1st 

Name of Applicant: ________________________  Current School Grade: __________
 

Applying for Grade: __________

This information will help us gain a more complete picture of your child.

1. How would you describe your child?

2. What are your child’s strengths and weaknesses?

3. Why do you feel that Fraser Woods Montessori School would be the right school  
  for your child?

(over) 

Parent Questionnaire
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4. What do you hope your child will gain from a Fraser Woods Montessori School  

  education?

5. Is there anything about your child’s history that the school should know (language,

  living abroad, learning issues, medical issues, etc.) in order to better educate  

  him or her? (Any confidential information is kept on a strict need-to-know basis.)

Signature____________________________________________________________

Relationship to Child___________________________Date____________________

Founded in 1968 as Newtown Montessori School
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