
               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Principal or Designee Recommendation Form for Grades 1-8 
I understand that this recommendation is confidential; therefore, I waive my right  

to see the completed recommendation. 
 

_________________________________ 

Parent’s Signature 

 

Applicant’s Name ___________________________   Grade Entering _______________ 

 

To the Principal or Head of School:  The student named above is applying for 

admission to OLMC School.  A full report from the applicant’s current school is 

necessary if he/she is to be given consideration for admission. 

 

What grade(s) did the student complete at your school? 

1st□       2nd□       3rd□       4th□        5th□        6th□       7th□         8th□ 

 

 Please evaluate the student in the following areas by placing a check in the 

appropriate box: 

 Excellent Good Average Below 
Average 

Academic  
Performance 

    

Attitude Toward 
School 

    

Motivation     

Honesty/Integrity     

Self-Esteem     

Self-Discipline     

Sensitivity to Others’ 
Feelings 

    

 

To the best of your knowledge, does the applicant have a learning disability?   

Yes □  No  □ 

If yes, please explain: 

 

 

 

 

Have there been problems affecting school behavior?  Yes □   No □  If yes, please 

explain: 

 

 

 

 

Has there been a history of frequent absences/tardies?  Yes □   No □  If yes, please 

explain: 

 

 

 

(Over)→ 

 



Is the student’s grade record a true index of ability or have outside circumstances 

interfered with academic achievement?  For example, illness, excessive involvement 

in extracurricular activities, difficult home situation, etc.  If not a true index, please 

explain: 

 

 

 

 

This student has been sent to your office for disciplinary problems:  Often □    

Seldom □    Never □ 

 

Have you experienced a positive relationship with the parents?  Yes □   No □ 

 

 

 

 

Do you recommend this student for acceptance to OLMC School?  Yes □   No □    

With Reservation □ 

 

 

 

 

If we have additional questions, may we call you?  Yes □   No □  Phone:  _____________ 

 

 

________________________    _________________________________ 

Date       Principal’s Signature 

 

On behalf of this student and OLMC School, thank you for your time and 

confidential information you have provided. 

 

Once complete, please return this form by faxing, emailing or mailing this form to 

the following: 

 

Fax: (757) 596-1570 ctucker@olmc-school.com  OLMC School  

         Attn:  Admissions 

         52 Harpersville Road 

         Newport News, VA  23601 

 

 
  

 

mailto:ctucker@olmc-school.com
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