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Cambridge Exam Recommendation Form

Name of student:
Class:

Age:

Date of birth:

Mobile No of student:

Email address of student:

Does the student have any additional support needs? YES |:| NO |:|

IfYES, What @re the NEEAST ...

| suggest the correct exam level for this student based on their class performance and/or
practice test is:

I:I PET Notes:
D FCE
D CAE
D CPE

I:I Not recommended

I:I Recommend an examination
is taken next term

Name of Tutor: Signature of Student:

Signed: Date:

Date:
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