
 
 

Confidential Teacher Report 
 

 
This form is to be filled out completely by a current year teacher. Their feedback is a highly valued component of our evaluation 
process. 
 
Teachers: Please put the completed report in an envelope, seal, sign across the flap, and return it to the applicant.   
 
Applicants: Bring this report to the Intake Assessment Session on Saturday, January 17th, 2026.  
 
Applicants must provide ample time for the teacher to complete the form. 
 
The teacher sponsor may obtain feedback from other teachers but the student must not be included in the process. 
 
Student’s Name:  ______________________________  Grade _____     School _______________________ 
Teacher’s Name:  _____________________________ Subject(s): ______________________________ 
 
Compared to other students this year, how would you rate this student in terms of his or her personal and academic traits? 
Please consider these criteria carefully. 
 

 

 

Personal Traits 
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Communicating Skills      
Collaborating Skills      
Critical Thinking Skills      
Reflective Thinking Skills      
Creative Thinking Skills      
Personal Awareness and Responsibility      
Social Awareness and Responsibility      
Positive Personal and Cultural Identity      

 
 
Please comment on any particular strengths that this student may bring to a demanding, academic programme.  

 
. 

 
 
 
 
 
Please comment on any particular concerns that this student may bring to a demanding, academic programme. 
 


