
OOOOur Lady of Grace School ur Lady of Grace School ur Lady of Grace School ur Lady of Grace School     
17720 Ventura Boulevard 

Encino, California  91316 

 

ACADEMIC / CHARACTER REFERENCE 
 

FOR THE PARENT/GUARDIAN:  As part of the admission process at Our Lady of Grace School, we must 

receive a candid assessment of the applicant.  Please complete the following information and give this 

form to a teacher or administrator at your child’s current school who knows your child well.  (He/she 

will appreciate being given plenty of time to complete this form, as well as a stamped envelope in which  

to mail it directly to Our Lady of Grace School.) 

 

 
NAME OF APPLICANT:  __________________________________________________________________________           
                  First Name (Please Print)                    Middle Initial          Last Name 

 
 

CANDIDATE FOR ENTERING GRADE:  __________   
 
 

SCHOOL:  _____________________________________________________________________________________ 
                   Official Name                                                           Street Address/City/State/Zip Code 
 
 

PARENT/GUARDIAN SIGNATURE: _________________________________________________________________ 

 
 
*****************************************************************************************************************
** 
FOR THE TEACHER OR PRINCIPAL: Thank you very much for your assistance.  Your remarks will be held 
in the strictest confidence and will be most appreciated as we begin our review of the applicant’s personal 

characteristics and academic credentials.  Please return this form – along with the applicant’s most 

recent report card to:  Our Lady of Grace School, Attention: Secretary, to the above address as  

soon as possible. 
 

ACADEMIC ASSESSMENT:     Excellent              Good                 Average        Below Average 

Motivation     

Creative qualities     

Self discipline     

Ability in relation to achievement     

Attendance at school     
CHARACTER ASSESSMENT:     

Leadership     

Self confidence     

Warmth of personality     

Concern for others     

Emotional maturity     

Personal initiative     

Reaction to setbacks     

Ability to work with others     

Respect accorded to faculty     

General conduct     

Sense of humor     
            (OVER) 



 
 
Please list extraordinary health problems: ____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please list any disabilities which could affect the applicant’s performance: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you any reason to doubt the applicant’s integrity? __________   If yes, please explain: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Has the applicant’s home environment been a positive force in his/her development? 
Please explain:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If this student were to re-apply to your school, would you grant acceptance? _________________ 
 
*****************************************************************************************************************
** 
Please check two of the following, if applicable: 
 
_______ Parents/Guardians meet financial obligations 
 
_______ Parents/Guardians have difficulty meeting financial obligations 
 
_______ Parents/Guardians fail to meet financial obligations 
 
_______ Parents/Guardians support school sponsored activities 
 
_______ Parents/Guardians do not support school sponsored activities 
 
Form completed by:  ________________________________________     _____________________ 
            Name  (Please print)                                                                   Title 
 
Signature:  _______________________________________________ 



 
Phone number where you may be reached during the day:    (        ) ______________________________ 


