
Saint Joseph’s Episcopal School, Inc.
3300–B  South Seacrest Boulevard, Boynton Beach, FL 33435

561-732-2045  •  Fax: 561-732-1315  •  www.sjsonline.org

PERMISSION FOR SCHOOL TO RELEASE STUDENT RECORDS

__________________________________________________________________________________________

Name of Applicant _______________________________________________________________________

Grade for which applying _______________________

In order to complete the application, I/we authorize the release of my/our child’s academic records and psy-
chological testing scores as requested by Saint Joseph’s School. After acceptance has been offered, I/we 
authorize release of the full record when transfer to Saint Joseph’s School occurs.

Date________________________

Signatures of
Parents/Guardians ______________________________________________________________________

TEACHER RECOMMENDATION

Applicant: Please give this form to a current or past English or math teacher (classroom teacher if 
applicable).

Participating Teacher: Your name has been given as a reference by this applicant. The information you pro-
vide will be used in the admission process and will not become part of the student’s permanent file. Please 
return this form directly to admissions. Thank you for your assistance.

How long have you known the applicant? ____________________________________________________

In what capacity? ___________________________________________________________________

Please write a brief statement assessing the applicant’s potential for success in Saint Joseph’s challenging, 
caring, and trusting community. Tell us about the applicant’s academic work, and ability to work in a group with 
peers. Please be specific in your evaluation of the candidate’s character, relative maturity, and potential for 
achievement.

Submitted by _________________________________ Position _________________________________

Name of school _______________________________ Address __________________________________

____________________________________________ Telephone Number _________________________

Thank you for your time and effort in evaluating this student and assisting both the applicant and Saint 
Joseph’s School. You are welcome to call if you would like to discuss the candidate personally. 
Your information will remain confidential.



STUDENT EVALUATION
Please rate this student in relation to other students you have known.

A. Capacity as a student 
Potential  as a student	 r	 r	 r	 r	 r

Achievement as a student	 r	 r	 r	 r	 r

Desire for learning	 r	 r	 r	 r	 r

Effort and perseverance	 r	 r	 r	 r	 r

Ability to work independently	 r	 r	 r	 r	 r

Ability to hand in work on time	 r	 r	 r	 r	 r

Study habits	 r	 r	 r	 r	 r

Reading comprehension	 r	 r	 r	 r	 r

Oral expression	 r	 r	 r	 r	 r

Speed of math computation	 r	 r	 r	 r	 r

Problem-solving skills	 r	 r	 r	 r	 r

B. Character

Conduct	 r	 r	 r	 r	 r

Maturity	 r	 r	 r	 r	 r

Emotional stability	 r	 r	 r	 r	 r

Integrity	 r	 r	 r	 r	 r

Self-discipline	 r	 r	 r	 r	 r

Leadership	 r	 r	 r	 r	 r

Sense of humor	 r	 r	 r	 r	 r

Relationships with adults	 r	 r	 r	 r	 r

Relationships with peers	 r	 r	 r	 r	 r

C. Special Interests

Art	 r	 r	 r	 r	 r

Music	 r	 r	 r	 r	 r

Theater	 r	 r	 r	 r	 r

Athletics	 r	 r	 r	 r	 r
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