
SAINT CATHERINE ACADEMY 
PRINCIPAL RECOMMENDATION FORM 

CONFIDENTIAL 
Completed form must be handed in by the March 16, 2021. 

  Incomplete form will not be processed. 

Student’s Name: _____________________________________________   Date: _________/_________/__________ 
Day          Month           Year 

Please complete the following form which will help to provide a profile on the prospective student. 
Return in a sealed envelope.  This sheet is kept confidential. 

Always Most of 
the time Sometimes Hardly 

Ever 
1. Moral Character

a) Is the student honest?
b) Is the student courteous
c) Does the student respect the property of others?

2. Attitude Towards Authority and School

a) Does the student obey school rules?

b) Is the student respectful to teachers?

c) Is the student respectful to her peers?

d) Does the student respond well to correction?

3. Ability to Get Along

a) Does the student quarrel with her classmates/peers?

b) Does the student exhibit prejudice in any way?

4. Cooperation

a) Does the parent cooperate with school activities?

b) Does the student cooperate in school events?

  Yes         No 5. Has the student been disciplined for inappropriate use of social media?

6. Please give grades in numbers/letters for:

7. Any other information that may be helpful to SCA as we process this application.

8. Summary: In light of the student’s ability and personal character, I _________________________________,
(Principal’s Name) 

(Please check one)   

Enthusiastically recommend        Recommend 

Recommend without enthusiasm                  Do not recommend the candidate for admission to SCA. 

_________________________________   
Position

_________________________________ 

 _________________________________ 
Signature  

_________________________________ 
Contact Number School Stamp

Thank you, 
St. Catherine Academy 

Std. IV Std. V Std. VI 
English 
Math 
Reading 

N

c) Does the student complete given distance learning work?

d) Does the parent support the student's academic needs?
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