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Request for Information Prior to Acceptance 
 

Name______________________________________Grade_______________  
 
School Currently Attending ___________________________________________  
 
Length of Time In this School __________________________________________  
 
The above named student has applied for placement in our school next fall. In order that we 
may have a record of the child’s academic achievement, social behavior and his/her 
relationship with teacher and peers, we would appreciate it if you could share the following 
information.  
 
Has this child been given a Readiness Test?  YES _____ NO _____  
 
If yes, what test was administered? _______________________________________  
 
What was the performance rating of the test?  
 
LOW _____ AVERAGE _____ HIGH ______  
 
Attendance Record Satisfactory________________________________________  
 
I. Please grade the following areas by:  
 
E - Excellent   F - Fair  
 
G - Good   U - Unsatisfactory  
 
General Attitude ____  Cooperation ____  
 
Effort ____    Classroom conduct ____  
 
Relationship with:  
 
Teacher ____ Peers ____  
 
 
Respects authority ____   Home study habits ____  
 
Shows initiative ____   School study habits ____  
 
Takes pride in work ____   Completes assignments ____  
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II. Please grade the following areas by:  
 
1 - Outstanding progress   3 - Below average progress 
 
2 - Satisfactory progress   4 - Failing to make the necessary progress  
 
Christian Doctrine ____  
 
Reading ____   Social Studies ____  
 
Math ____    Science ____  
 
English ____   Spelling ____  
 
III. Most Recent Achievement Test Rating  
 
Above Average ____  Low Average ____  
 
Average ____   Poor ____  
 
IV. Most recent I.Q. 
  
Test _________________ Form___________________________  
 
Date_______________________ Score__________________________  
 
V. Please describe any disabilities (physical, emotional, mental, language 
barriers, family situation) which affect the applicant’s progress: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
VI. Religion Series 
_______________________________________________________________
_______________________________________________________________  
_______________________________________________________________ 
_______________________________________________________________ 
 
VII. Reading Series and present level of child. Please explain: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  
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VIII.Math Series and present level of child. Please explain: 
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
IX. Social Studies Series 
______________________________________________________________ 
______________________________________________________________ 
 
Science Series____________________________________________________ 
______________________________________________________________  
 
X. Discipline - please comment: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  
 
XI. Parent attitude and degree of involvement - please comment: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  
 
XII. Based on the work that the applicant has completed in your school, please 
rate the total progress of this student.  
 
( ) Outstanding student  
( ) Above Average student  
( ) Average student  
( ) Low Average student  
( ) Working below his grade level  
 
Do you recommend this child for promotion to the next grade?  
 
Yes_____ No_____  
 
Form completed by_________________________________  
 
Date ____________________________________________ 


