'SCHUTZ

School Motto: “Schutz is Family”

e

Confidential Recommendation Form |

“The mission of Schutz American School family is to provide a premier education
empowering all of our students to pursue their passions as confident global citizens.”

| Counselor/ Principal Recommendation

Student’s Name: Current Grade:

This applicant has applied for admission to Schutz American School. Thank you for taking the time
and consideration to complete the form. Please return the complete form directly to the Admissions
Office by email (kbasmadjian@schutzschool.org.eq ).

| School Contact Information

Name of School: Phone number:

| Information of person filling this form:

Name: Position:
Email: ‘ Phone number:
Years at School: ‘ Years of acquaintance with Student:

Based on your best professional opinion please complete the below and return it to us at your
earliest convenience. Your response will remain confidential.

I completed this form on:

Do you recommend this applicant for admission to Schutz American School? () Yes (O No


mailto:kbasmadjian@schutzschool.org.eg

| Student Characteristics:

Outstanding Above average Average Below Average
Overall Academic
Performance O O O O
English Proficiency O O O O
Motivation/
perseverance O O O O
Honesty/ Integrity O O O O
Listen to/ follows
direction O O O O
Demonstrates self-
discipline O O O O
Respect/ concern
for others O O O O
Leadership ) O O O
Emotional
maturity O O O O

| Student Participation:

Excellent Satisfactory Needs Unsatisfactory
Improvement
In Cubs/Activities O O O O
In Music O O O O
In Art O O O O
In Sports O O O O
Service learning O O O O

[\



| Student Behavior:

Yes No
Is the student in good standing and able to re-enroll in school? O O
Has the student missed more than 10 days if school during any school year? O O
Has the student has any serious disciplinary issue? O O
Has these actions resulted in probation, suspension or expulsion from O O
school?
Does the student have any social, emotional issues or concern? O O

| Special Learning Needs:

Yes No
Is the student currently been enrolled in an English program as an O O
additional Language?
Is the student receiving service through any special learning program? O O
Does your school provide special accommodation for this student? O O

If you answered yes to any of the above questions please explain:

Address: 51 Schutz Street, PO Box 1000, Alexandria, Egypt.
Telephone :( +203)574-1435/576-2205 Fax :( +203)576-0229.
Registrar Cellphone: (+20)1206930083.

Email: kbasmadjian@schutzschool.org.eg



