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Describe	  the	  student’s	  weaknesses.	  

_____________________________________________________________________________________

_____________________________________________________________________________________	  

Please	  describe	  how	  the	  student	  reacts	  to	  setbacks.	  

_____________________________________________________________________________________

_____________________________________________________________________________________	  

Please	  describe	  any	  disciplinary,	  emotional,	  behavioral	  or	  other	  concerns	  regarding	  this	  applicant.	  

_____________________________________________________________________________________

_____________________________________________________________________________________	  

Is	  this	  student	  withdrawing	  from	  your	  school	  in	  good	  standing	  AND	  would	  he/she	  be	  eligible	  to	  re-‐
enroll	  at	  a	  future	  date?	  	   Yes	  [	  	  	  ]	   No	  [	  	  	  ]	  

If	  no,	  please	  elaborate:	  

_____________________________________________________________________________________

_____________________________________________________________________________________	  

Are	  there	  any	  additional	  comments	  you	  feel	  are	  important	  regarding	  this	  student?	  

_____________________________________________________________________________________

_____________________________________________________________________________________	  

Is	  there	  any	  additional	  information	  that	  can	  be	  better	  conveyed	  in	  a	  phone	  conversation?	  

Yes	  [	  	  	  ]	   	   No	  [	  	  	  ]	  	   Phone	  number:	  __________________________	  

Form	  completed	  by:	   _________________________________	   Position:	  ________________________	  

Signature:	  __________________________________________	  
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