Admissions Recommendation Form
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Teacher Name:

Subject (circle one): English Teacher Math Teacher

L Please rate this student in the following areas by comparing him or her to all other 8" graders you have taught this
year.

Outstanding Excellent Above Average Below Unobserved
(Top 2-3%) (Top 10%) | Average Average

Verbal Skills

Written Skills

Math Skills

Study or Work Habits
Creativity

Leadership Ability
Personal Responsibility
Initiative /Responsibility
Conduct/Discipline
Relationship to Peers
Relationship to Adults
Reaction to Criticism

Maturity
II. What high school coursework is this student taking presently? (i.e. Algebra, Foreign Language)
III. What honors courses is this student presently taking?
V. Is honors placement recommended and if so, in what areas?

V. Has this child ever had a PPT and/or IEP? If yes, briefly explain:

VII. I recommend this student (Circle one): with Enthusiasm with Reservation
Recommend Do not recommend

Part I1: Appraisal

I: Please write on appraisal of this student on the reverse side of the form or attach a separate recommendation letter. Your
recommendation and appraisal will remain confidential. All recommendation forms are due by November 12, 2018.

Appraisal Continued



Student Name: Date:

Please include applicant’s major strengths and weaknesses as well as any other information pertinent to the admission process.

Print Name: Phone:

Signature: Title:

Please mail, fax or scan to St Joseph High School Admissions Office

Fax: 203-378-7306 ® Email: admissions@sjcadets.org ® Address: 2320 Huntington Tpke. Trumbull, CT 06611



