
*Note: Kindly put this in a sealed envelope with 2 signatures on the flap. 

 

The Raya School, Inc. 
Block 8 Lot 3 Sorrento St. Neopolitan Business 

Park, Brgy. Greater Lagro, Quezon City 

978-2714/452-9850 

info@raya.edu.ph | admissions@raya.edu.ph 

 

RECOMMENDATION FORM 

Name of Applicant: ___________________________________ Age: ________ Birthday: __________ 

LRN: ___________________ Current Grade Level: _______________ 

Name of School: _______________________________  

Address: ______________________________________ 

TO THE PERSON RECOMMENDING: 

The student whose name appears above is applying for admission to The Raya School.  Please 

provide us with an honest assessment to help us evaluate this student’s application. This document is 

strictly confidential. 

 Above 

Average 

Average Below Average No Chance to Observe 

Intellectual Ability 
    

Oral Communication Skills     

Written Communication Skills 
    

Problem Solving Skills     

Respect for Others 
    

Requisite Collaborative Skills 
    

Punctuality and Attendance 
    

Has the applicant ever been involved in any disciplinary case? If yes, please explain. 

 

 

PARENT INVOLVEMENT AND COOPERATION:    _____Very _____Usually _____Rarely 

              _____Not Involved _____Don’t Know 

 

Do the parents pay their tuition fees on time? __________________________________________________ 

 

OVERALL RECOMMENDATION:    _____Strongly Recommended                    _____Recommended 

         _____Recommended with Reservation       _____Not Recommended* 

 

*Please state your reason/s on the lines below or on a separate sheet. 

 

 

RECOMMENDER’S FULL NAME: ______________________________ DESIGNATION: __________________________ 

CONTACT DETAILS: PHONE NUMBER/S: ______________________ E-MAIL ADDRESS: ________________________ 

HOW LONG HAVE YOU KNOWN THE APPLICANT? _______________ IN WHAT CAPACITY? _____________________ 

SIGNATURE: __________________________ 

 

Application for: 

S.Y. ______-______ 

Grade level applied for: 

______________________ 

DepEd Recognition/ Permit to Operate No.: 

chrst
Text Box
Collaborative Skills




