
 

 

 

Name of candidate: ____________________________________________________      Current grade level: ______________ 

Date (M/D/Y): ________________________________     

Evaluator’s Printed Name: ____________________________________________Title: ___________________________________ 

Email address: ___________________________________________________________________________________________________    

School Name: ____________________________________________________________________________________________________ 

In what capacity have you known the applicant? __________________________________ 

How long have you known the student for? ________________________________________ 
 

This student is seeking admission to the Canadian International Hockey Academy, a private prep school for 

boarding and day students from grades 7 to 12, who wish to pursue hockey alongside their academics. CIHA 

requires that all students be of good character due to the close-knit school environment we nurture. We would 

appreciate your observations about the areas listed below. You may indicate your ratings by numbers (1 to 5) in 

the right-hand column. Please write n/a where you have insufficient evidence to make a judgment. 

Check off the appropriate box 1 
Weak 

2 
Fair 

3 
Average 

4 
Above Average 

5 
Outstanding 

Academic Potential      
Effort / Determination      
Independent Work and Study Habits      
Empathy      
Behavior      
Honesty and Integrity      
Maturity (relative to age)      
Emotional Stability      
Respect Accorded by Faculty      
Respect Accorded by Peers      
Overall Recommendation as a 
Student 

     

Recommendation as a Person   
 

If you wish to discuss this student personally rather than complete this form, please check the box 

below and we will contact you. 

☐ I would like to be contacted by telephone #: _____________________________   Best time: ___________________ 

 

CONFIDENTIAL SCHOOL RECOMMENDATION FORM 
To be completed by the Principal, Guidance Counselor or teacher who knows the candidate well. 

The information provided on this form will be kept strictly confidential and will not be shared with the student or his family. 



 
IMPORTANT 

Please use this space to provide us with any additional information regarding the candidate’s 

possible success and contribution at CIHA. Please be sure to comment on the candidate’s 

characteristics that will help and/or hinder their involvement in a boarding school environment. 

 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

1) Is the candidate in good standing and eligible to re-enter your school if you offer the next grade 

level?  Yes ☐   No ☐ 

2) Has the candidate been recommended for any special programs (gifted)?  Yes ☐   No ☐    

Explain: __________________________________________________________________________________________________________ 

3) Has the candidate been referred to the School office for any disciplinary action?  Yes ☐  No ☐   

Explain: __________________________________________________________________________________________________________ 

4) Does the candidate have any significant limitations or weaknesses (IEP)?  Yes ☐   No ☐    

Explain: __________________________________________________________________________________________________________ 

5) Are the parents cooperative?  Yes ☐   No ☐    

Explain: __________________________________________________________________________________________________________ 

6) How would you compare this student to others in similar circumstances?   

Below Average / Average / Good / Excellent / Outstanding 

 

_________________________________________ 

Signature of the evaluator 

Please email the completed form to admissions@cihacademy.com 

20 Canadian Lane, Rockland, ON, K4K 1T2, Canada  Phone: 613-446-2212 

 

mailto:admissions@cihacademy.com

