
Confidential	  Evaluation	  Form	  
Resource/Special	  Education	  Teacher	  

	  
Brent	  International	  School	  Manila	  

	  

To	  the	  Applicant’s	  family:	  Please	  give	  this	  form	  to	  your	  child’s	  Resource/Special	  Education	  Teacher.	  
	  
Applicant’s	  Name:	  ________________________________________	  Grade	  level	  taught	  ________________	  
	  
Printed	  name	  of	  Teacher	  completing	  this	  form:	  ______________________________________________	  
Please	  check:	  ___	  Dr.	  	  	  ___	  Mr.	  	  	  ___	  Mrs.	  	  	  ___	  Ms.	  
Signature	  of	  Teacher	  completing	  this	  form:	  __________________________________________________	  
Number	  of	  years	  I	  have	  known	  this	  applicant:	  _______	  

Position:	  _______________________________________	  	  Email	  address:	  ________________________________	  
	  
School	  Name:	  __________________________________	  School	  website:	  ________________________________	  
	  
Country:	  ___________________________	  Telephone:	  _________________________	  Date:	  _________________	  
	  
This	  student	  is	  applying	  to	  Brent	  International	  School	  Manila,	  a	  private	  school	  following	  an	  
American	  college	  preparatory	  curriculum.	  Applicants	  with	  special	  education	  needs	  are	  
evaluated	  on	  a	  case-‐by-‐case	  basis	  and	  space	  in	  the	  program	  is	  limited.	  Students	  with	  
identified	  disabilities	  are	  evaluated	  to	  determine	  if	  Brent’s	  Student	  Services	  Program	  can	  
support	  them	  effectively.	  Please	  scan	  the	  completed	  form	  and	  email	  it	  directly	  to	  Mrs.	  Elsie	  
Torres,	  Admissions	  Secretary,	  at	  admissionssecretary@brent.edu.ph.	  Thank	  you	  for	  your	  
assistance.	  Your	  comments	  will	  be	  considered	  confidential.	  
	  
Please	  check	  the	  services	  this	  student	  receives:	  
	  
___	  Resource	  Specialist	  (RSP)	  Services	  
	   Eligibility	  Category	  (i.e.,	  SLD,	  ED,	  OHI):	  ________________________________________________	  
	  

___	  IEP,	  504	  Plan,	  or	  other	  special	  service:	  _____________________________________________________	  
	  
___	  Consultation	  	  	  	  ___	  Behavior	  Plan	  	  	  	  	  ___	  Speech	  and	  Language	  	  	  ___	  Pull	  Out	  Support	  
___	  Physical	  Therapy	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ___	  Occupational	  Therapy	  	  ___	  Modified	  Curriculum	  
___”Push-‐In”	  or	  “In-‐Class”	  Support	  ___________	  times	  per	  week	  in	  these	  subject(s)/area(s):	  
	  
____________________________________________________________________________________________________	  
	  
What	  are	  the	  student’s	  areas	  of	  need,	  and	  what	  specific	  supports/accommodations	  are	  
called	  for	  so	  that	  the	  student	  is	  successful?	  
_________________________________________________________________________________________________________	  
_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  
_________________________________________________________________________________________________________	  

Please	  continue	  to	  page	  two	  of	  this	  form.	  

	  



Page	  2,	  Confidential	  Evaluation	  Form	  
Resource/Special	  Education	  Teacher	  

	  
Name	  of	  applicant:	  ____________________________________________________	  
	  
Signature	  of	  Teacher:	  _________________________________________________	  
	  
What	  type	  of	  behavior,	  if	  any,	  interferes	  with	  the	  student’s	  own	  ability	  to	  be	  successful?	  
	  
_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  
_________________________________________________________________________________________________________	  
	  
	  
What	  are	  this	  student’s	  greatest	  strengths?	  
	  
_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  
_________________________________________________________________________________________________________	  
	  
	  
If	  you	  are	  aware	  of	  a	  formal	  assessment	  given	  to	  the	  student,	  or	  a	  formal	  diagnosis	  or	  
medication	  taken,	  please	  share.	  
	  
_________________________________________________________________________________________________________	  
_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  
	  
	  
If	  there	  is	  additional	  information	  we	  should	  know	  about	  this	  student	  and/or	  family,	  please	  
share.	  Are	  there	  additional	  issues	  or	  concerns	  Brent	  should	  be	  aware	  of?	  
	  
_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________	  
_________________________________________________________________________________________________________	  
	  
	  
Thank	  you	  for	  your	  assistance!	  Please	  scan	  the	  completed	  form	  and	  email	  it	  directly	  to	  Mrs.	  
Elsie	  Torres,	  Admissions	  Secretary,	  at	  admissionssecretary@brent.edu.ph	  	  


