
School Recommendation

Applicant/Parents: Fill out the information in this area and give this form to your school principal, headmaster or guidance
counselor along with the pre-addressed envelope. WWee rreeqquueesstt tthhee rreeccoommmmeennddaattiioonn bbee ccoommpplleetteedd within two weeks
aanndd rreettuurrnneedd ttoo BBiisshhoopp CCoonnnnoollllyy iinn tthhee eennvveellooppee pprroovviiddeedd..

Applicant’s Name ________________________________________________________________________________________
(last)                                                                   (first)                                                      (middle initial)

Home Address ___________________________________________________________________________________________
(street)                                                                                                                (city/town)   

_______________________________________________________________________________________________________
(state)                                                                         (zip)                                                                     (telephone)

• I request that this recommendation report and all transcripts and scores required be sent to Bishop Connolly High School
with the understanding that information will be used in support of my application for admission.

_______________________________________________________________________________________________________
Applicant’s Signature                                                                   Parent/Guardian’s Signature                                             Date

• DDeeaarr PPrriinncciippaall oorr GGuuiiddaannccee CCoouunnsseelloorr:: The above named student is applying for admission to Bishop Connolly High
School. Bishop Connolly is a Catholic, college preparatory school.Your evaluation of this student is extremely important
and will be held in the strictest confidence by the Admissions Committee. Please call Bishop Connolly if you have any
questions regarding the admissions process at Bishop Connolly or information about the student not covered in this
form.We appreciate your cooperation and candor. Thank you.

373 Elsbree Street  •  Fall River, Massachusetts 02720  •  Telephone 508-676-1071  •  Fax 508-676-8594

ACADEMIC AND PERSONAL QUALITIES
Excellent
(Top 10%
this year)

StrongAverageFairPoor
No Opportunity

to Observe

One of
the Best

Ever

Study Habits

Attention Span

Ability to Work Independently

Ability to Organize and Communicate

Ideas

Academic Motivation

Critical and Abstract Thinking Skills

Creativity

Self-Confidence

Reaction to Criticism

Reaction to Setbacks

Concern for Others

Personal Conduct

Ability to Work Cooperatively

(Please complete reverse side of this sheet as well)



Principal or Guidance Counselor:

Please fill out the following, and pplleeaassee aattttaacchh aa pphhoottooccooppyy ooff ttrraannssccrriippttss,, aanndd aa ddiisscciipplliinnee rreeppoorrtt iiff rreelleevvaanntt.Also
include test profile to date, including the dates of the tests. Photocopies of the results are acceptable.

I RECOMMEND THIS STUDENT FOR ADMISSION TO BISHOP CONNOLLY HIGH SCHOOL:

Academic Ability and Promise

Character and Personal Promise

Overall

With EnthusiasmWith ConfidenceFairlyMildlyWith ReservationNot at All

Please Print:

Name__________________________________________ Title________________________ Phone #_____________________

School Name ________________________________________ School Address ______________________________________

How long have you known the applicant?________________ In what capacity? ____________________________________

Signature____________________________________________ Date _______________________________________________

Math Teacher Recommendation:

1. This student is currently enrolled in h Arithmetic, h Pre-
Algebra, h Algebra, h Geometry, h Other
• Current section level of this Math course:

• Suggested Math placement for next year:

2. Please compare this student’s academic achievement to
his/her ability.

3. Describe this student in Math. (Consider ability to retain
mathematical relationships and principles, drawing
generalizations, applying basic word problems and rely-
ing on memory versus conceptual processes.)

4. Have absences in any way affected this student’s class-
room performance?

5. Comment on this student as a person. (Consider maturi-
ty, integrity, behavior, relationship with peers and self-
confidence.)

6. Please note any special needs (gifted/talented, learning
difficulties, etc.

Math teacher’s name ________________________________

TThhaannkk yyoouu ffoorr yyoouurr eevvaalluuaattiioonn ooff tthhiiss ssttuuddeenntt..

English Teacher Recommendation:

1. Please compare this student’s academic achievement to
his/her ability.

2. Comment on this student’s reading and writing skills.

3. In this student’s academic work, is prodding or additional
supervision required? Please elaborate.

4. Have absences in any way affected this student’s class-
room performance?

5. Comment on this student as a person. (Consider maturi-
ty, integrity, behavior, relationship with peers and self-
confidence.)

6. Please note any special needs (gifted/talented, learning
difficulties, etc.

English teacher’s name ______________________________

TThhaannkk yyoouu ffoorr yyoouurr eevvaalluuaattiioonn ooff tthhiiss ssttuuddeenntt..


