Kobe Bilingual School

Confidential Recommendation Form #EE

To Head of School, Academic Director, Class Teacher:
RESLE. PHTIVIOFLOST—DA. BEDTEDS

KEBILS

Kobe Bilingual School

Please post or email this form directly to: Admissions, Kobe Bilingual School, 7-1-25 Momoyamadai, Tarumi, Kobe 655-0854

This form can also be downloaded from the website (https://kobils.ed.jp/process/):

COEFFE, EEHE/N\AUSHILAT—)LFECEME, EX—ILTHEDZEV, T655-0854 HEMEKRMKLET7-1-25 #HF/Q
AUZHILADI =)L office@kobils.ed.jp Z55MDIA—AETTTHA & (https://kobils.ed.jo/FHiE EHBVEDE/) LDFTDI>

O— RHEERFET :
Family name %: First £4: Middle/Other:
Current grade How long have you known this student? ED< SVDEAR. CDREECHEF
REDFE: FMTIM?:
Academic Evaluation FEMICHIFTDEE Below average Average Good Excellent
LT 715 B B
Ability to work independently 1 A TEB 9 38/
Ability to work collaboratively 8 A TH B9 DhE
Ability to communicate ideas B3 DE X Z(LX DEES]
Critical Thinking #t¥IEY(CE X D8E
Class Participation 275X/
Overall Academic Ability #8454l
Please comment on the above with specific examples. 52 (CB U CTEGKBIZT AL TEE0N,
Personal Qualities EIAZEE Below average Average Good Excellent
SEEMTF i3 BuL) B85

Self-confidence B1E

Self-control Bl

Attention and focus E=/1 / EFH

Flexibility/adaptability ZZEU4E / NEISE

Relationships with classmates & A & DE%

Relationships with teachers/staff 2EkE & DB %

Please comment on the above with specific examples. 52 (CRAUTEMFIETTZALTESUN,



mailto:office@kobils.ed.jp

What are the student’s strengths and weaknesses? CDREDRFAEFEFAIEEDLDIREZSTIN?

Has the student been recommended for or received any of the following testing/support services?
CORBEIUTOLSIBT AN/ UR—MI—ERZZFBLDEDSNIED. ZiFeD Uz ERBDEITN?

[J Behavioral management
TEINR— AT b

[ Speech/Language Therapy
AE—FtSE—

[0 ILP Individualized Learning
Plan EAZBITOIS A

[0 Individual/family counseling
A - FixgzSE—

[J Assessment for special
learning needs $FBRIIAF B2
EBOIZHDTEZAA ~

O Other 7oAl

In what ways have the student’s parents been cooperative in working with teachers and support staff? ZDRED{R:E
B(IFEEYIR— bR Y T EEDRRICHRAMIZ D ML TS IZE 0,

Do you recommend this student for admission to KOBILS? Please check:
CDREDAFZZKOBILSICHELFEFIMN ? FTvIZBMBLILET.

For academic potential:
FEMTOHEN

[0 Do not recommend
HELUEFA

[0 With reservations
BREUVET

0 Recommend
HWELET

1 Strongly recommend
BMCHBLET

For personal qualities:
BADESE

] Do not recommend

] With reservations

[J Recommend

[] Strongly recommend

HELUEEA BREUVET HELUET BMIERBLET
Any other comments ZDADER:
Form completed by SE AE K%&:
Name K#: Position 1&E#4: Signature &% Date H14:
School name ##4: Phone E3E: Email:




