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Applicant’s Name (Please Print)

Applicant’s Current Grade Application for Grade In September20___
To the Parent(s):

To ensure confidentiality, please submit this form directly to our Admissions office by mail.

Please release a copy of the above named student’s transcripts and school records to Seven Peaks School.

Parent or Guardian Signature Date

To the Guidance Counselor or Principal
The student named above is applying to Seven Peaks School, an independent, private school for students Preschool - g™ grade.

Your careful and candid assessment of the individual will be integral to our admission process. Thank you for completing this

form. Your comments will be read in confidence.

Please send transcripts and standardized test results with this form, and mail to the Seven Peaks School Admissions Office.

How long have you known this student and in what context?

What are the first words that come to mind to describe this student?

What honors or other distinction has this student earned?

Academic and Personal Evaluation

Please indicate the student’s achievement level by placing a check mark in the appropriate box for each category.

Outstanding Excellent Very Good Average Below Average Poor
Academic
Achievement A A | | . | |
Potential o o A A A A
Extra-curricular Activities
Participation _| | A A | A
Leadership o | o | o | o | o | A
Personal
Motivation/Initiative 1 - | | | |
Cooperation A A - - | |
Integrity | | .| .| . | .|
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Additional Comments

1. Please comment on the student’s maturity in relation to his or her peers.

2. Please comment on the extent of the student’s need for prodding or supervision.

3. Are you aware of any emotional, physical, or behavioral problems of this student?

4. Are you aware of any cognitive or educational screening/testing administered to this student? If so, please explain how
the results have been used to assist this student.

5. Has this student been involved in community service? If so, please comment on the type and frequency, as well as the
student’s commitment to the endeavor(s).

6. Have the parents of this student been involved and supportive of this student’s school experience? Please explain.

Overall Recommendation

Outstanding Excellent Very Good Average Below Average Poor
As a student - - - - - | =
As a person - | - | - | - | - | -
Overall o | A o | o | o | o |
Your Name (Please print) Position Date
Name of School Telephone
Street City State Zip

TRANSCRIPTS and TEST RESULTS to be included with this form
Thank you for taking the time to complete this form. Your comments are an important part of the application process.



