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SCHOOL RECOMMENDATION FORM 
 
 
 
 
 
 

Name of Student        Date of birth   / / Current Grade Level          
(as on passport) day  /  month  /   year 

 
The above student is applying for admission to BCIS, an English-language IB World School in Beijing, China.  We appreciate the time you 
spend completing this confidential form.  The family will provide us with copies of academic reports; but the purpose of this form is to gather 
more information in other key areas.  Please feel free to support any comments with appropriate documentation. 

 
Once completed, kindly email (admissions@bcis.cn), fax (86 10 87717778) or place in a sealed envelope and send directly to the: 
Admissions Office, Beijing City International School, No. 77 Baiziwan Nan Er Road, Chaoyang District, Beijing, PRC 100022 

 
 

All information you provide will be treated confidentially and with due sensitivity. 
 
 

 
Outstanding 

 
Above average 

 
Average 

 
Below average 

 
Cannot Comment 

 
Spirit of Inquiry 

     

 
Knowledge Levels 

     

 
Critical thinking skills 

     

 
Ability to communicate 

     

 
Social Skills 

     

 
Willingness to take risks 

     

 
Concern for others 

     

 
Additional Areas for Grades 6-12 

 
 

Personal integrity      
 

Open-minded      
 

A balanced learner      
 

A reflective learner      

 
 

1. How long have you known the student? 
 

      
 

2. Is the student in good standing and eligible to re-enroll in your school at the next grade level? Yes No 
 
 

3. How would you characterize levels of parent cooperation? Very supportive Quite supportive Rarely supportive 
 
 

4. Please describe the student’s relationship with peers. 
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5. Please describe the student’s relationship with adults. 
 
   
 
   
 
   
 
 

6. What are the student’s greatest strengths? 
 
  
  
  
 
  
 
 

7. What words best describe this student? 
 
   
 
  
 

  
 

 
8. Did your school make any special accommodations for this student?                                      Yes               No 

 
If yes, please provide brief details  (ESOL / Learning Support). 

 
 
 
 
 
 

9. I recommend this applicant for admission to BCIS.               with great enthusiasm          with some enthusiasm         with neutrality 
 

don’t recommend 
 

10. Please tell us anything else you can about the student that will help us better understand him/her. 
 

 
 

 
 

 
 

 
 

Additional Question for Grades 6 – 12 Applicants: 
 

11. Has the student ever been sanctioned for a major disciplinary issue?                                                                        Yes            No 
 

If yes, please provide brief details (especially if drugs or alcohol were involved). 
 
 
 
 
 
 
 
 
 
 
 

Print Name       Title      

School Name       Date (dd/mm/yy)    

Signature       E-mail address   

. 
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