
Mathematical Ability           O          AA          A          BA          Comments: 
Creative Ability            O          AA          A          BA             
Intellectual curiosity           O          AA          A          BA           
Ability to grasp new concepts      O          AA          A          BA      
      

Academic Abil it ies 

Participation in discussion           O          AA          A          BA          Comments: 
Writing Mechanics                       O          AA          A          BA             
Quality of written ideas           O          AA          A          BA           
Oral expression                        O          AA          A          BA    
Work Habits                        O          AA          A          BA    
Ability to follow directions          O          AA          A          BA   
Preparation for class                   O          AA          A          BA    
Attendance                                 O          AA          A          BA    
 
      

Classroom Performance 

Study Habits            O          AA          A          BA          Comments: 
Ability to work in a group           O          AA          A          BA             
Ability to work independently     O          AA          A          BA           
Response to corrections              O          AA          A          BA    
Willingness to seek needed help  O          AA          A          BA    
Attention and focus           O          AA          A          BA   
Interaction with peers                 O          AA          A          BA    
Respect for others                       O          AA          A          BA    
Conduct                                      O          AA          A          BA 
 
      

Behavior 

    

 
 
 
 
To the Mathematics Teacher:   
 
Please complete the following information for this student and return it directly to the Admission Office 
at Baltimore Lab School.  All information provided on this form is confidential and will not be shared, 
directly or indirectly, with the student, parents, or guardians.  
 
Current School:  __________________________  Grade:  _____ I have known this student for _____ years _____ months. 
      
 
Current mathematics course: __________________________________  Topics covered: ____________________________   
 
 
Textbook(s), novels, materials used:  ______________________________________________________________________ 
  

Check one for each --- Outstanding (O), Above Average (AA), Average (A), Below Average (BA) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Student’s Last Name Student’s First Name 

Baltimore Lab School Mathematics Evaluation 

Please complete the reverse side 

Baltimore Lab School * 2220 St. Paul St. * Baltimore, MD  21218 
410.261.5500 * Fax, 410.735.0076 

 

Baltimore Lab School: a division of the Lab School of Washington® 
 



Maturity for grade           O          AA          A          BA          Comments: 
Maturity for age                          O          AA          A          BA             
Perseverance                        O          AA          A          BA           
Self-confidence                        O          AA          A          BA    
Integrity                                     O          AA          A          BA    
 
      

Personal Charact er ist ics 

Please circle the words that descr ibe this student :  

Please note any special attributes of this student that would help us to better understand him/her (e.g., 
English as a second language, special talent in arts or athletics, etc). 
 
_____________________________________________________________________________________________    
 
_____________________________________________________________________________________________   
 
_____________________________________________________________________________________________     
 
Please comment on the student-parent relationship. 
 
_____________________________________________________________________________________________    
 
_____________________________________________________________________________________________   
 
_____________________________________________________________________________________________  
 
Please describe the parents’ relationship with teachers and the school. 
 
_____________________________________________________________________________________________    
 
_____________________________________________________________________________________________   
 
_____________________________________________________________________________________________     
 
Would you be willing to discuss this child by telephone if we have further questions?       _____ Yes  _____ No    

Is there information about this child that would be better communicated by telephone?  _____ Yes  _____ No     

 
  

 
 
 
 
 
 
 
 
 
 
    Responsible 
    Assertive 
    Follower 
   Overprotected 
   Positive leader 
   Negative leader 
   Anxious 
   Dishonest 
   Cheerful 
   Conscientious  
   Outgoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Honest 
Passive-resistant 
Passive 
Loner 
Articulate 
Perfectionist 
Social 
Humorous 
Popular  
Compassionate 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Vivacious 
Irritable 
Impulsive 
Energetic 
Aggressive 
Irresponsible 
Disobedient 
Manipulative 
Restless 
Shy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Self-centered 
Easily discouraged 
Easily frustrated 
Disorganized 
Organized 
Self-disciplined 
Confident 
Distractible 
Distracting 
Motivated 
 
 
 
 

 
___________________________________________________________________________   
Evaluator’s Name (printed)         Telephone 
___________________________________________________________________________   
Signature        Date 
       


