RECOMMENDATION FORM
NEW STUDENTS ENROLLING IN ST. JOSEPH’S CATHOLIC SCHOOL
124 6TH ST. W. | WILLISTON, ND 58801
JULIE QUAMME, PRINCIPAL
PHONE: (701) 572-6384
FAX:      (701) 774-0998 

To be completed by all non-St. Joseph’s Catholic School students enrolling at St. Joseph’s Catholic School

To be completed by at least one of the following:
        Teacher,            Counselor, or                   Principal from within the last school year


						                       							
Student’s Name						          School

						                        			               			
Address						                        Current Grade   		  School Year to Enroll

					                        				                       
City 			          State		     Zip

[bookmark: _GoBack]St. Joseph’s Catholic School provides a quality educational environment which enables each student to recognize his/her individual dignity, faith and talents as gifts from God to be nurtured, developed and shared in a Christ-like manner within a Catholic and global community.  

1. How long have you known the applicant?

2. In what subjects and at what grade levels have you taught him/her?

3. In what capacity have you known this applicant?

4. Please indicate, by checking the appropriate box, how you feel this candidate rates for each topic listed on the left:  (For younger Elementary students, some items will not apply)

                                                          Truly				                         Below	                        Don’t
		                                Outstanding       Excellent     Good        Average      Average         Poor         Know

Academic Potential			□	        □	   □	      □		   □	       □	□
Study Habits				□	        □	   □	      □		   □	       □	□
Classroom Behavior			□	        □	   □	      □		   □	       □	□
Initiative				□	        □	   □	      □		   □	       □	□
Creativity				□	        □	   □	      □		   □	       □	□
Oral Expression				□	        □	   □	      □		   □	       □	□
Leadership Ability			□	        □	   □	      □		   □	       □	□
Extracurricular Participation		□	        □	   □	      □		   □	       □	□
Emotional Stability			□	        □	   □	      □		   □	       □	□
Maturity				□	        □	   □	      □		   □	       □	□
Concern for Others			□	        □	   □	      □		   □	       □	□
Relationship with Peers			□	        □	   □	      □		   □	       □	□
Parental Support & Involvement 	□	        □	   □	      □		   □	       □	□

5. To your knowledge, has the applicant ever been suspended, dismissed, or involved in any serious disciplinary action?







6. Are you aware of any areas in which this student may need assistance: academic, behavioral or social?








7. Summary Statement:  Please write a summary statement in regard to the candidate.  We are particularly interested in character, maturity, values, and special interest or talents.








8.         I recommend the applicant
                     I recommend the applicant with reservation for the following reasons:



	        I do not recommend the applicant for the following reasons:






Your Name   						           Position   						

Address         					                        Phone (School)  						

                      						           Phone (Home)   						

Date              						           Phone (Summer) 						

 							           Fax							

The above named student has applied for admission to St. Joseph’s Catholic School.  Please complete this form and mail it to the address listed below.  Thank you.
Admissions
St. Joseph’s Catholic School
124 6th St. W.  
Williston, ND 58801
