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O F F I C E  O F  T H E  P R I N C I P A L  

 

 

 

 

 

 

Name_______________________________ Birthdate________________ 
 

Has applied for admission to Notre Dame Elementary for the 2010-2011 school year. 

 

Notre Dame Elementary School is committed to an individualized program of learning.  

Since not all children benefit from this type of instruction, it is important that we receive 

information evaluating this student’s sense of responsibility, self-discipline, and 

motivation.  Would you be kind enough to supply information regarding this student?  

This is only a request for information, not a notification of enrollment in our school.  All 

information will be kept confidential.  We will appreciate your completing the form 

enclosed and returning it at your earliest convenience.  Thank you very much for taking 

the time to help me. 

 

 

Sincerely, 

 

 

 

Mrs. Noreen Browning 

Principal 
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CONFIDENTIAL  
 

 

NAME OF CHILD ______________________________________________________________________ 

                               Last                                                         First 

School ________________________________________________________________________________ 

 

 

NAME OF READING PROGRAM AND PLACEMENT _________________________________________ 

  

  Please indicate the student’s behavior in each of the areas listed: 

                                                                                                 (Please check) 

 USUALLY OFTEN SOMETIMES SELDOM 

Shows healthy levels of self-esteem                   

Works and plays well with others      

Practices self-control         

Listens attentively       

Follows directions       

Concentrates on the job at hand      

Works well independently         

Makes good use of time      

Shows creativity      

Parents show healthy concern for child          

Parents follow up on teacher suggestions      

Additional Comments and/or observations that might be helpful in understanding this child. 

  

________________________________________________________________________________ 

  

________________________________________________________________________________ 
   

 

   Date _________________________   Teacher’s signature   __________________________________     

    

   School      _________________________________________________________________________ 

 

   Address   _________________________________________________________________________ 

  

  Phone      ________________________________________   Entering 1
st
 Grade 


