
PRINCIPAL/COUNSELOR RECOMMENDATION FORM 
Castle Hills First Baptist School 
2220 Northwest Military Hwy. • San Antonio, TX 78213 
PHONE (210) 377-8485  FAX (210) 377-8473 
 
1. Name of Applicant: _____________________________________________________ Applying for Grade: ______________________                                               
 
2. Signature of parent or guardian: ____________________________________________ Date: _________________________________ 
 

My son/daughter is applying for admission to Castle Hills First Baptist School. I would appreciate your completing this form and 
returning it directly to the Director of Admissions at Castle Hills First Baptist. I hereby authorize the release of my child's records and 
evaluation data to Castle Hills First Baptist School. 
 

3. Name of school: _______________________________________________________________________________________________  
 

Name of Principal: _______________________________________________________________________________________ 
 

 Address of School: _____________________________________________Phone number: (       ) ____________________ 
 

5. Length of time acquainted with student: ________ 
 
6. Do you section students according to ability? YES � NO �    If so, in what subject(s) is the candidate in the most advanced sections?  
 
7. Does the candidate have any significant limitations (physical, social, emotional)?   YES �    NO �  
 
8. Is the candidate's record with you a true index of ability, or have outside circumstances interfered with academic achievement? (For 
example: illness, excessive involvement in extracurricular activities, difficult home situations, etc.) YES �    NO �     If not a true index 
please explain. 
 
9. This student has been sent to my office for disciplinary problems:   �  Often     �  Seldom �  Never    Suspended #_____ times 
 
10. Do you recommend this student?   YES �    NO �  
 
11. Has the student been expelled and therefore not eligible to return next year?   YES �    NO �  
 

Your candid estimates of the applicant will be of invaluable assistance to the Admissions Committee, and your comments will be held in 
strict confidence.  

RATING 5 4 3 2 1 # 

INTEGRITY Exceptionally 
upright 

Noticeably upright Upright, no cause 
to question 

Weak or 
questionable 

Record of 
dishonesty 

 

CONDUCT Outstanding 
in every 
respect 

Generally 
excellent 

Good or 
acceptable 

Marginal Poor or 
reprehensible 

 

LEADERSHIP & 
RESPONSIBILITY 

Outstanding, 
top positions, 
contributes 

Commendable, top 
or next top 
activities 

Capable, minor 
positions 

No signs of 
leadership or 
involvement 

Record of 
irresponsibilit
y 

 

INTEREST IN 
NON ACADEMIC 
ACTIVITIES 

Outstanding Commendable, top 
or next top 
activities 

Active Minor 
participation 

No 
participation 

 

RESPECT FOR 
AUTHORITY 

Works VERY 
well with 
those in 
authority 

Works well with 
those in authority 

Mild resistance to 
authority 

Periodic 
rebelliousness 
to authority 

Rebellious to 
authority 

 

PARENTAL 
SUPPORT 

Outstanding Excellent Good Fair Poor  

SUMMARY Outstanding Excellent Good Fair Poor  

 
SIGNATURE: _____________________________________________________________ DATE: _____________________________  
 

Dear Principal/Counselor, 
Please complete this recommendation 
and fax back to 210-377-8473.  


