ACADEMY
OF THE
SACRED HEART

PRINCIPAL RECOMMENDATION
Sor
GRADE 2-GRADE 12 APPLICANTS

Thank you for taking the time to help us evaluate this applicant to our school. We appreciate your
contribution and hope that you will respond as candidly as possible. The applicant and her parents have
waived all access to this evaluation and confidentiality is assured. Please take a few moments to complete both
sides of this form and return it directly to our office within ten days. Thank you again.

Applicant’s Name: Applying for Grade:

1. How long have you known the applicant?

2. In what areas has the student shown unusual ability of aptitude?

3. How would you describe the student’s overall academic achievement?

4. How would you describe the student’s personality?

5. How would you describe the student’s relationship with her peers?

6. How does this student stand out from her peers?

(over)



7. How would you describe the family’s relationship with the school?

8. Is the parents’ perception of their child compatible with the school’s perception of the child?

9. Do you have any concerns about the student’s academic progress?

10. If so, has the school recommended any specialized testing or other course of action?

11. Do you know why the family may be considering a school change?

Additional comments:

Signed: Date:

Name and Position:

School Name and Phone:

Thank you for your assistance in our assessment of this applicant. Please return this form directly to the
address below. Unfortunately, we cannot accept hand-delivered recommendations from the applicant or her
family.

The Office of Admission
Academy of the Sacred Heart

P.O. Box 310 e Grand Coteau, LA 70541
Phone: (337) 662-5275 o Fax: (337) 662-3011



