
 Willowglen School     

  Westoak Trails Montessori Campus 
 
 
 
 
 

Confidential School Report 
 
(one form per child applying) 
 
Student’s Name: ___________________________________ 
 
Current School: ____________________________________ Current Grade: _________ 
 
The student named above is a candidate for admission to Willowglen School in Oakville.  The school considers both 
the student’s academic ability and personal qualities when making its admission decisions.  The information you 
provide is confidential.  It will not become part of the candidate’s permanent file and will not be available to the 
candidate or his/her parents. 
 

Please complete this form and mail/fax to: 
 

Willowglen School 
2690 Westoak Trails Blvd 

Oakville, ON 
L6M 3T3 

FAX 905 – 338 – 0646  
 
 
Your relationship with the student:   Teacher ___ Administrator ___ Other _______ 
 
How long have you known the student? __________ 
 
What subject do you teach? ________________ 
 
The student has been sent to the office for disciplinary problems:    often ___       seldom ____    never ____ 
 
Has the student ever been suspended? _____        If yes, how many times? _________ 
 
Is the student eligible to return to the current school next year? _____ 
 
Does the student have significant limitations (academic, physical, social, emotional ,ESL)? ______________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Is the candidate’s report record a true index of ability, or have outside circumstances interfered with academic 
achievement? (For example: illness, excessive involvement in extracurricular activities, difficult home situation, etc.)  
If not a true index, please explain. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
 



Describe the student’s behaviour in the classroom. __________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please rate the following:  Excellent Good Fair Poor Unknown Comments 

Attendance  ___ ___ ___ ___ ___  
Conduct  ___ ___ ___ ___ ___  
Leadership  ___ ___ ___ ___ ___  
Cooperation  ___ ___ ___ ___ ___  
Respect for Peers  ___ ___ ___ ___ ___  
Respect for Authority  ___ ___ ___ ___ ___  
Study Habits  ___ ___ ___ ___ ___  
Attention Span  ___ ___ ___ ___ ___  
Ability to follow directions  ___ ___ ___ ___ ___  
Ability to organize work  ___ ___ ___ ___ ___  
Reading Ability  ___ ___ ___ ___ ___  
Written Expression  ___ ___ ___ ___ ___  
Verbal Expression  ___ ___ ___ ___ ___  
Parent Involvement  ___ ___ ___ ___ ___  
Parental Support  ___ ___ ___ ___ ___  
 
 
Additional comments, including outstanding talents/observations or reservations not covered by the above categories 
including student’s strengths and weaknesses 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Signature of Person filling out form ______________________________________    
 
Name _______________________________ Title ___________________ 
 
Address of school _____________________________________________________________________________ 
 
Phone ___________________  
 
Date ____________________ 


