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Current School Recommendation Form

Due On or Before April 1, 2011
Please fill out this form and submit it to your child’s teacher.  

Your child’s teacher may fax or mail this form directly to MFCA or return it to you to mail to MFCA.

Student Name: _________________________________________________Current Grade:________
For the student named above, I authorize the release of school records, including official transcripts of all grades, academic testing and discipline referrals.  I acknowledge that I waive my right to read confidential teacher recommendations and the school report.

Signature of Parent or Guardian: ____________________________________ Date: ____________

Printed Name:_____________________________________________________
To the School:  This recommendation will remain confidential.  Please be sure the parent has signed above.  We sincerely appreciate your cooperation and candor.

Qualities and Attributes of the Applicant:
Please use the following matrix to rate the applicant in the areas specified.  If you have not had the opportunity to observe the student in a specific area, please check the box, “No Opportunity to Observe.”

	No Opportunity to Observe
	Observed Qualities and Attributes
	Poor
	Below Average
	Average
	Excellent

	
	Motivation
	
	
	
	

	
	Intellectual Curiosity
	
	
	
	

	
	Attention Span
	
	
	
	

	
	Study Habits
	
	
	
	

	
	Reaction to Criticism
	
	
	
	

	
	Reaction to Setbacks
	
	
	
	

	
	Concern for Others
	
	
	
	

	
	Personal Conduct and Behavioral Appropriateness
	
	
	
	

	
	Ability to Work  Independently
	
	
	
	

	
	Ability to Work Cooperatively
	
	
	
	

	
	General Maturity Level
	
	
	
	

	
	Capacity to Perform Grade Level Tasks
	
	
	
	

	
	Academic Commitment of Student and Family
	
	
	
	


1. Please comment on this student’s special interests, talents, and abilities.
__________________________________________________________________________________

​​​​​​​​​​​​​​​​​__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
2. Should the admissions committee be made aware of any factors or disciplinary action that has impacted this student’s academic or social progress to date?

__________________________________________________________________________________

​​​​​​​​​​​​​​​​​__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
3. Please comment on the student as a person; highlight maturity, behavior, and relationships with adults and peers.

__________________________________________________________________________________

​​​​​​​​​​​​​​​​​__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
4. Is there any other information that can be better conveyed in a phone conversation?


( Yes, please provide a phone number where you can be reached and best time to call

     Phone: __________________________________   Best time to call: ___________
( No    

( I recommend this student for admission to Megan Furth Catholic Academy

( Without Hesitation

( With Hesitation


( I do not recommend this student for admission to Megan Furth Catholic Academy.

 Name:__________________________________________ Position:___________________________

School:__________________________________________ School Phone:______________________

Address:_______________________________________City:____________________Zip:________

Email:_____________________________________________________________________________

Signature:_____________________________________________________ Date:________________
___________________________________________________________________________________
2445 Pine Street San Francisco, CA 94115    ♦   Tel (415) 346-9500   Fax (415) 346-8001

