Catholic Memorial School

English Evaluation

Admissions Office
235 Baker Street
West Roxbury
Massachusetts

Student Information

02132-4395
PH: 617-469-8019

Grade applying to:

FAX: 617-325-0888

Last Name First Name Middle Name  Current school Current grade
App l){ online: . Home address City State, Zip
www.CatholicMemorial.org
@ t Teacher’s Name Parent’s Signature
-
Facebook.com/CatholicMemorial
Twitter: @cmadmissions
To the Parent:

After you have completed the information above, please give this form to your son’s English teacher to send to

Catholic Memorial.

To be completed by current English Teacher

The above-named student has applied to Catholic Memorial School. It is important to the Admissions Committee
that you provide an objective, honest assessment of this student’s talents and capabilities as an English student.
The student’s parents have waived the right to access this document. Catholic Memorial School receives many
applications and we give strong consideration to your recommendation in our selection process. We appreciate the
time you are devoting to this student. Please return this form directly to Admissions Office, Catholic Memorial

School, 235 Baker Street, West Roxbury, MA 02132-4395.

How long have you been the student’s teacher?

Are English courses leveled at your school? 1 YES WNO
If yes, is student [ Advanced or [d Regular?

When describing this student, what are the first words that come to mind?

Please comment on the student’s reading comprehension skills.
Please note particular areas of strength and weakness.




Please comment on the development of the student’s writing skills.
Please note particular areas of strength and weakness.

Please comment on the student’s character and school citizenship.

Overall Recommendation

[ With Enthusiasm

[d Recommend [ With Reservation [d Do Not Recommend

If recommending for admission, would you recommend him for an Honors course? 1 YES [1NO

Is there any additional information that will give us a more complete picture of the student?

Catholic
Memorial
School

Admissions Office
235 Baker Street
West Roxbury
Massachusetts
02132-4395
www.CatholicMemorial.org
PH: 617-469-8019

Thank you for your input and cooperation in the application process. Your evaluations, observations, and
insights are vital to the application process at Catholic Memorial School.

FAX: 617-325-0888 Name of recommender

flc

Signature Date

Facebook.com/CatholicMemorial . . .
Twitter: @cmadmissions Name of institution

Telephone Email



