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MONTROSE SCHOOL
Educating Women of Faith, Character & Vision

T he student who requested that you complete this recommendation form is applying to Montrose School.  Montrose School is an 
independent college preparatory day school for girls in grades 6-12.  Founded in 1979, Montrose is fully approved by the Common-

wealth of Massachusetts. The educational philosophy at Montrose is inspired by the teachings of the Catholic Church. The trademarks of a 
Montrose education are a rich liberal arts curriculum, integrated personal character development and collaboration with parents. 

Montrose School is a selective institution that seeks young women of noble ideals who relish a challenge and aspire to use their intelligence 
to serve others. Admission is determined by previous school records, teacher recommendations and performance on the Independent School 
Entrance Exam (ISEE) or the Secondary School Admission Test (SSAT).

CONFIDENTIALITY
Materials submitted in support of this application are used in strict confidence only by persons responsible for the admissions process.  In 
accordance with the Family Educational Rights and Privacy Act of 1974, parents of enrolled students may have access to their child’s perma-
nent files.  Since we value your forthright comments, we ask you to complete this form with the knowledge that it will not be retained in 
the candidate’s file after enrollment.  

With this confidentiality policy in mind, we are grateful for any information you can provide about the student’s academic capacity, charac-
ter, deportment, personality, leadership potential, home influences, special interests and concern for others.

Please use the reverse side of this sheet for comments and return it directly to the Admissions Office sealed in the attached envelope.

Thank you for your interest and cooperation.

Name of applicant:  ____________________________________________________________________________________________

Your name: ______________________________________________________________  Date student entered school: ____/____/____

Name of school:  _________________________________________________ How long have you known this student? _____________

School address:  _______________________________________________________________________________________________

Please rate the student in relation to other students in her age group.

Lowest Average Highest

Academically ❍ ❍ ❍ ❍ ❍

Academic potential ❍ ❍ ❍ ❍ ❍

Academic determination ❍ ❍ ❍ ❍ ❍

Dependability ❍ ❍ ❍ ❍ ❍

Conduct in the classroom ❍ ❍ ❍ ❍ ❍

Conduct outside the classroom ❍ ❍ ❍ ❍ ❍

Respect for faculty ❍ ❍ ❍ ❍ ❍

Respect for peers ❍ ❍ ❍ ❍ ❍

continued on reverse

 

PRINCIPAL RECOMMENDATION



Has the applicant had any disciplinary problems? If so, please explain.  _____________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Has the applicant received any special educational services? If so, please explain when and where. _________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Does the applicant have an unusual number of absences from school? If so, please explain.  ______________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________________________________________  Please use a second page if necessary.
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Please return completed form to:  

ADMISSIONS OFFICE,  MONTROSE SCHOOL


