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	COMMUNITIES IN SCHOOLS

CATOOSA PERFORMANCE LEARNING CENTER (PLC)

Principal/Counselor Recommendation


To Applicant:

Please Print or type this section and deliver this form to your guidance counselor or principal.  The Evaluator will mail these forms directly to Communities In Schools Performance Learning Center. 

	Applicant’s Name
	
	Grade
	


Last

First

Middle
             (Current)

	Street Address
	

	City
	
	State
	
	
Zip
	


	Requesting Admission to Grade
	
	for the
	
	term


	
	X

	Date
	
	
	Parent Signature

X


   Student Signature


 

-TO BE COMPLETED BY EVALUATOR-

To Evaluator:

The student named above has made application for admission to Communities In Schools Performance Learning Center. Please complete this form and mail it and the information indicated in the self-addressed envelope provided.  The information will not be included in the student’s permanent file.  Please confer with professional colleagues to ascertain information, if necessary.  Thank you.

	Evaluator’s Name
	


	Title
	


	School
	


	Street Address
	


	City
	
	State
	
	Zip
	


	Telephone
	(          )



             Area Code

(Over Please)
	How long has the student been enrolled at your school?
	

	How long have you known the student?
	


	Do any of the following apply for this student:
	· ESL
	· Learning  disability
	· Other exceptionality 

	Please specify:_________________________________________________________________________________________


	To your knowledge has the student had any history of serious conduct problems?
	· Yes
	· No


	If yes, please explain.
	

	
	

	
	


	Has the applicant ever been expelled or suspended?
	· Yes
	· No


	If yes, please explain.
	

	
	

	
	


	Please comment on the applicant’s attitude toward school.
	


	To your knowledge, has the applicant had any involvement with drugs, alcohol or juvenile delinquency?
	· Yes
	· No


	If yes, please explain.
	

	
	


	Describe the student’s strengths
	

	
	


	Areas where student needs support such as PLC
	

	
	

	
	

	To your knowledge, will the applicant take good advantage of the curricular and extracurricular activities offered by the PLC?

	
	


Please complete the appropriate blanks.  As with the above questions, you may desire to confer with colleagues to make your recommendation.

	Below

Average
	Average
	Good
	Excellent
	Outstanding
	
	No Basis

for Judgment

	
	
	
	
	
	Motivation
	

	
	
	
	
	
	Creative Qualities
	

	
	
	
	
	
	Self-Discipline
	

	
	
	
	
	
	Growth Potential
	

	
	
	
	
	
	Leadership
	

	
	
	
	
	
	Self-Confidence
	

	
	
	
	
	
	Personal Appearance
	

	
	
	
	
	
	Warmth of Personality
	

	
	
	
	
	
	Sense of Humor
	

	
	
	
	
	
	Concern for Others
	

	
	
	
	
	
	Energy
	

	
	
	
	
	
	Emotional Maturity
	

	
	
	
	
	
	Personal Initiative
	

	
	
	
	
	
	Reaction to Setbacks
	

	
	
	
	
	
	Physical Condition
	

	
	
	
	
	
	Respect for Authority
	

	
	
	
	
	
	School Conduct
	

	
	
	
	
	
	Out of School Conduct
	


	Additional Comments:
	

	
	

	


Please feel free to attach a letter of recommendation or any other pertinent documents. 

	Date
	
	
	X





Evaluator’s Signature

