
 
 
 

PRIMARY GRADES STUDENT REFERENCE FORM 
Confidential – For Admissions Use Only 

 
 
Applicant’s Name:___________________________________________________  
Grade Applying For: ___________________________________________ School Year: __________________________ 
 
Reference Name & Role: ________________________________________ School / Organization:____________________  
Email / Phone: ___________________________________________________  
Length of Time You Have Known the Student: _________________________ 
 
Instructions: 
Recommendations are vital to the admissions decisions at Primacy-Coupang Pathways Academy. Applicants should give this form to 
someone who knows them well such as a teacher, pastor, counselor, or principal. The final admissions decision cannot be made until 
all recommendations have been submitted. 

​
Learning & Classroom Readiness​
Please rate the student based on your experience: 
​ ​ Area​ ​ ​           Developing​ ​ Age-Appropriate​ Strong 

Attention and focus​ ​ ​       ☐​ ​ ​           ☐​ ​    ☐ 
Follows directions​ ​ ​       ☐​ ​ ​           ☐​ ​    ☐ 
Engagement and curiosity​ ​       ☐​ ​ ​           ☐​ ​    ☐ 
Classroom behavior​ ​ ​       ☐​ ​ ​           ☐​ ​    ☐ 

 
Social & Emotional Development​
 
​ ​ Area​ ​ ​           Needs Support​ ​ Age-Appropriate​ Strong 

Peer interactions​​ ​      ​       ☐​ ​ ​           ☐​ ​    ☐ 
Respect for adults​ ​ ​       ☐​ ​ ​           ☐​ ​    ☐ 
Emotional regulation​ ​    ​       ☐​ ​ ​           ☐​ ​    ☐ 

 
Strengths 
What are this student’s strongest qualities? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
​
Area for Growth 
Are there any areas where the student may benefit from additional support? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Learning Support 
Has the student received or been recommended for academic or behavioral support? 
☐ No​ ​ ☐Yes (please explain briefly):​
_______________________________________________________________________________________________
_______________________________________________________________________________________________  
 
Overall Recommendation 
☐ Highly recommend     ☐ Recommend​    ☐ Recommend with reservations     ☐ Do not recommend at this time 
 
Comments (optional): 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
  
Reference Signature: ​ ​ ​ ________________ Date: ​ ​ ​          ​ ​  

The Primacy Collegiate Academy Registrar’s Office, No. 99, Mei-De Street, Shih-Lin, Taipei, Taiwan 11159 
Tel. +886-2-8866-4000 Fax: +886-2-8866-4001 


