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Student _____________________________________________        School presently attending________________________________

I hereby authorize the release of all records, test results, and health records of my child, _____________________________________, 

to St. Thomas More School and permission to answer the questions below.

_______________________________________________________________________________________________________________

Parent/Guardian signature Date

To: Principal, Teacher, or Counselor,

The above listed student has applied for admission into Saint Thomas More School for the next academic year. Please forward 

a complete transcript of his or her records (academic, standardized tests, etc.) In addition, your help is requested in supplying as

much of the information below as possible. Our program is strictly academic offering a basic curriculum. We try to provide for 

the normal range of learning differences but are unable to offer remediation for significant learning needs of students. In the best

interest of the child seeking admission to Saint Thomas More School, would you please answer the following questions?

1. Length of time the student has attended your school _______________________________________________________________

2. Grade placement for the current academic year ____________________________________________________________________

3. Suggested grade placement for the coming academic year ___________________________________________________________

4. Has the student ever been recommended for or identified as needing:

a. Psychological testing  �� Yes   �� No

b. Special education   �� Yes   �� No

c. Gifted program �� Yes   �� No

d. Grade retention    �� Yes   �� No

e. Tutoring �� Yes   �� No

5. If the answer was yes to any of the above, to what degree were the parents cooperative?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

6. Please comment on the classroom and school behavior of the student noting any behavior, 

which would be detrimental to the learning atmosphere.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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Thank you

7. Please evaluate the candidate in the following areas by placing a check in the appropriate column:

Outstanding Satisfactory Below-average Poor

Religion �� �� �� ��

English �� �� �� ��

Reading �� �� �� ��

Math �� �� �� ��

Science �� �� �� ��

Social Studies �� �� �� ��

Spelling �� �� �� ��

Computer Skills �� �� �� ��

Conduct �� �� �� ��

Attitude �� �� �� ��

Respect for others �� �� �� ��

Respect for authority �� �� �� ��

8. Has absence or tardiness been a problem with this student? If yes, please explain. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

9. Has the child ever been suspended? If yes, Please explain ___________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

10. Reading Series and student level:________________________________________________________________________________

11. Math Series and student level:__________________________________________________________________________________

12. In your dealings with the parents what is their attitude toward the child’s learning and study habits? 

How have they cooperated with school policies and teacher’s suggestions? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

13. Based on your knowledge and experience with this student please check one of the following:

�� I strongly recommend this candidate for admission.   �� I endorse this candidate.

�� I endorse this candidate with reservations.              �� I do not endorse this candidate.

Thank you for your cooperation and the extra time to fill this form.

Signature of person completing this form _________________________________________________ Date______________________

Title/position ___________________________________________________________________________________________________
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