
     Brookewood School

APPLICATION RECOMMENDATION 

Parents: Please complete this section before giving the form, together with a stamped envelope, to 

someone at your daughter’s school who knows her well. 

Student’s Name: ______________________________________________________  Date: __________ 

Current School: ___________________________________________ Current Grade: ______________ 

Parent’s Signature:  _____________________________________ Telephone: ____________________ 

Parent's Email:_______________________________________________________________________ 

TEACHER OR SCHOOL HEAD: The above student has applied for admission to Brookewood School. Please 

supply the information requested below. All information will remain confidential. 

Your Name: _______________________________________________________________________________ 

How many years have you known the candidate?__________________________________________________ 

What has been your relationship to her? ________________________________________________________ 

     

For the following items, please mark on the dotted line the response which best pertains; you may adjust the mark to indicate 

graduations in your evaluation. 

COMMENTS 

1. Consideration

for others
Usually 

thoughtful 
Usually 

considerate 
Inconsiderate Unkind 

2. Social

relationship with

peers

Healthy 
relationship 

Occasional minor 
problems 

Relates poorly 

3. Relationship with

those in authority
Responsive Avoids contact 

Over-reactive 
aggressive 

4. Leadership

ability
Excellent Good Average Poor 

5. Emotional
maturity

Very mature Average 
Somewhat 
immature 

Very immature 

6. Self-confidence Healthy  
self-image 

Needs 
support 

Appears overly 
confident 

Poor 
self-image 

 

10401 Armory Avenue, Kensington, MD 20895 

     Tel: 301-949-7997 

www.brookewood.org



Please return to: Director of Admissions 

Brookewood School 

10401 Armory Avenue 

Kensington, MD  20895 

COMMENTS 

7. Sense of
Humor

Highly 
developed 

Good 
Poorly 

developed 

8. Integrity
Trustworthy Usually trustworthy Untrustworthy 

9. Sense of

responsibility
Responsible 

Usually 
responsible 

Sometimes 
responsible 

Generally 
irresponsible 

10. Extracurricular

Participation
Enthusiastic Frequent Occasional Rare 

11. Study habits Well-
developed 

Generally organized 
Usually 

disorganized 

12. Organization

of time and
work

Well 
organized 

Generally organized 
Usually 

disorganized 

13. Self-motivated Highly 
motivated 

Usually 
motivated 

Needs 
encouragement 

Rarely 
motivated 

14. Intellectual

curiosity
Eager to learn 

Usually 
interested 

Usually 
indifferent 

Often apathetic 

15. Attention span Sustains 
concentration 

Generally attentive Often distracted 

16. Ability to follow 

directions 
Excellent Good Fair Poor 

17. Ability to work

in a group
Excellent Good Fair Poor 

18. Ability to work

independently
Excellent Good Fair Poor 

19. Perseverance Follows through 
to completion 

Usually perseveres Gives up easily 

20. Intellectual

curiosity
Cheerful 

eager to learn 
Generally optimistic 

Often pessimistic 
or cynical 
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