
 

All Saints Catholic School 
22870 Second Street, Hayward, CA  94541 (510) 582-1910 

www.all-saints-school.org 
 

REQUEST FOR CURRENT SCHOOL INFORMATION PRIOR TO ACCEPTANCE 
 

 
To the current teacher and/or principal of ________________________________________ 
        (child’s name – please print) 
Please release the requested information for the above-named child and return it to 
All Saints Catholic School at your earliest possible convenience.  Thank you for 
taking the time to complete this form. 
 
  Parent Signature: _______________________________ 
 

 
Principal or Teacher: Your candid appraisal of this child will be of invaluable assistance in 
providing complete and fair evaluation of this applicant.  We appreciate your cooperation; 
your evaluation will be held in strict confidence. 
 
Present Grade of Student: ____________ 
 
School student currently attends: _________________________________________________ 
 
School address: ________________________________________________________________ 
 
School phone: ___________________________  Length of time in this school: ____________   
Has attendance been satisfactory?:    ❏    Yes  ❏    No  
Please grade the following areas by  
 
 E – Excellent G – Good    F – Fair     U - Unsatisfactory   
 

General Attitude _____  Cooperation _____ Effort _____ Classroom Conduct ____ 
 

Relationship with Teacher _____ Relationship with Peers _____ 
 

School Study Habits _____  Home Study Habits _____ 
 
Please grade the following areas by   

1 – Outstanding Progress 2 – Satisfactory Progress 
3 – Below Average Progress     4 – Failing to Make Necessary Progress 

 
Reading _____     Math _____    Social Studies ____ 

 
Science_____     Language Arts _____    Spelling _____ 

 
Continued on reverse 

 



 
 
Is this student currently receiving or has s/he received any special services or educational 
testing?  (i.e. speech and language, resource, 
tutoring)_____________________________________________________________
___________________________________________________________________  
Is this student currently under an IEP?  ❏   Yes  ❏   No 
 
Reading series:  __________________  Present level of child: _______________ 
 
Please comment:  ____________________________________________________ 
 
__________________________________________________________________ 
 
Math series:  ___________________  Present level of child: _________________ 
 
Please comment:  ____________________________________________________ 
 
__________________________________________________________________ 
 
Discipline – Please comment:  ___________________________________________ 
 
__________________________________________________________________ 
 
Final grades from last report card Results of most recent standardized testing 
 
Date of Issue: ______________ Testing Date:  ______________________ 
 
Reading:  __________________  Name of Test:  _____________________ 
 
Math:  ____________________  Reading __________   Math ___________ 
 
Language Arts _______________ Language Arts ______________________ 

 
Signature of person completing this report:  _______________________________ 
 
Title:  ___________________________________  Date: ___________________ 
 


