
 
 
Saratoga Central Catholic High School                        
247 Broadway 
Saratoga Springs, New York 12866 
Phone: (518) 587.7070   Fax: (518) 587.0678 
www.saratogacatholic.org 
 

Recommendation Form 
 

This form is to be completed by the Principal, Teacher, or School Counselor/Phychologist in the 
school from which the student is coming.  
 

 
   Last     First     Middle 
 
Name of School the student is currently attending: _____________________________________ 
 
Please include copies of the following items: 
 

1. Academic records, including the most recent report card. 
2. Standardized test records. 
3. Photocopy of health record. 

 
Please circle your evaluation in each area for the student 

1. Below Average   2. Average   3. Above Average 
Attendance 1 2 3 
Punctuality 1 2 3 
Sense of Responsibility 1 2 3 
Cooperation 1 2 3 
Motivation 1 2 3 
Participation 1 2 3 
Leadership 1 2 3 
Respect of Authority 1 2 3 

 
Please circle your evaluation in each area for the student 

1. Poor 2.  Below Average 3.  Average   4.  Above Average    5.   Superior 
Overall Academic Ability 1 2 3 4 5 
Reading Performance 1 2 3 4 5 
Math Performance 1 2 3 4 5 
Writing Performance 1 2 3 4 5 
Organization Skills 1 2 3 4 5 

 
<over> 



 
 
1. Do you feel this student will be successful at Saratoga Central Catholic?__________ 

 
  2.  Would you recommend this student?_____________________________________ 

a. #1 Recommend with Enthusiasm 
b. #2 Recommend 
c. #3 Recommend with reservations 
d. #4 Not Recommended 
e. #5 Other   
Please contact Mrs. Barnes, Director of Guidance/Admissions at  
Saratoga Central Catholic High School with additional comments. 

   3. Special Services: 
 

a. Has this student received remediation? _________________________________ 
b. In what areas? ____________________________________________________ 
c. Does this student have an IEP/504 Plan? _______________________________ 

If yes, please state modifications ______________________________________ 
________________________________________________________________ 
________________________________________________________________ 

d. Is this student currently receiving AIS? _________________________________ 
e. Any other special services (i.e. speech)? _________________________________ 

 
4.  Is this student currently being seen by a medical professional for behavioral issues? ___ 

     _________________________________________________________________ 
 
 
Please provide any additional comments you feel would be helpful: _______________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
It is the policy of Saratoga Central Catholic High School not to accept students who have 
outstanding financial obligations to their current school.  Is there any financial reason we 

________________________________________________________________________
________________________________________________________________________ 
 
 
Signature:  ___________________________________ Date: _______________________ 
Position/Title: _________________________________________ 
 

Thank you for taking the time to complete this form.  We value your comments. 


