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Application for Certificate of Conduct 
(Required for All Grades 6 and Above only)

     
          
         

 
 
 
 
 
 
 
 
 
 

CONFIDENTIAL TO THE AMERICAN BACCLAUREATE SCHOOL 
 

Name of Applicant: ____________________________________________________________________ 
 
Name of current school: _________________________________________________________________ 
 
Grade: ___________ Nationality: ______________________________ Date of birth: _____/_____/____ 
 

 Excellent  
(Top 10%) 

Good Average Below 
Average 

Ability to get along with other students     
Behavior     
Respect for Code of Conduct     
Respect for authority     
Respect for peers     
Self-Discipline     
Reaction to criticism     
 
Attendance Record                             Days late: _______________    Days absent:  __________________ 
                           
Out of school suspension                  YES/NO         Dates: 
______________________________________ 
 
In-school suspension   YES/NO Dates:  
 
Does the Candidate have any learning needs requiring special support?  Please specify:  ______________ 

_____________________________________________________________________________________ 

Has the candidate, in any way, been a disciplinary problem?  If so, please explain:  __________________ 

_____________________________________________________________________________________ 

 

Principal or Counselor:  This form, when completed, will be treated CONFIDENTIALLY and will 
not be shared with the parents.  Thank you for your cooperation and honesty. 
The child’s application cannot be processed until this form is received in our Registration Office. 

Parent or Guardian:  I understand that this completed form will not be available to applicants, 
parents, or anyone outside the Admissions Committee, and I waive any right that I may have to see it. 
 
_________________________________________                         ________________________________ 
          Signature of Parent or Guardian                                                                     Date 
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What interest do the candidate’s parents show in his/her activities and studies?  _____________________ 

_____________________________________________________________________________________ 

 
What is the candidate’s approximate rank in class (top/middle/bottom third)?  ______________________ 
 
I recommend this candidate for The American Baccalaureate School: (please complete) 
 
 Not 

Recommended 
Without 

Enthusiasm 
Fairly 

Strongly 
Strongly Enthusiastically

Character 
 

     

Academic 
Ability 

     

 
 
Any Additional Comments:  _____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

THIS DOCUMENT MUST BE COMPLETED AND SIGNED BY THE SCHOOL 
REPRESENTATIVE 

 
 
 
Name:   _____________________________  Signature:  _________________________________
  
 
Position Held:  __________________________________           Date:  ___________________________ 
 
 
E-mail Address:   _____________________________ 
 
 
School Stamp: 


