BRENTFORD & FORM

Reference (to be completed by your tutor or Head of Year)

Student Name:

Student tutor group in current school:

Head of Year name:

Head of Year email address:

Please ensure that the reference is completed fully by your Head of Year/House and that the forecast grades are accu-
rate. Once completed please return to reception, Brentford School for Girls, 5 Boston Manor Road, Brentford, Middlesex
TW8 OPG as soon as possible. Please note that all references must contain the school stamp.

Good Fair Poor
Wellbeing / Health Excellent
Good Fair Poor
Attitude to school Excellent
Good Fair Poor
Attitude to staff Excellent
Good Fair Poor
Attitude to peers Excellent
Excellent
Good Fair Poor State %
Attendance (over 96%)
Excellent
Good Fair Poor State %
Punctuality (over 96%)
Attitude to Learning Excellent Good Fair Poor
Behaviour
Excellent Good Fair Poor
Meeting deadlines
Suitability for chosen Excellent Good Fair Poor
course
SEN Needs

Safeguarding Needs

For any areas marked as fair or poor, please comment below:




BRENTFORD &8 FORM

Yes Please give details:
Do they have any exam access requirements?

No
Do they currently have a school medical/care plan? Yes No




