Julie Billiart School

Social/Emotional/Behavioral
Please forward to Principal/Assistant Principal/Guidance Counselor

Name of Student:

Date:

Current School Attending:

Grade:

Teacher’s Name:

Position:

The student named above is in the process of applying to Julie Billiart School. Your feedback will remain strictly confidential and will
not be implied as an endorsement for, or as a recommendation of, transfer to Julie Billiart School.

The first words that come to mind when | think of this student are:

In relation to other students, how would you rate the student in the following areas?
Please select one response for each category.

Excellent

Above
Average

Average

Below
Average

Poor

Social and Emotional Maturity

Eagerness to Assume Responsibility

Interactions with Authority Figures

Communication with Adults

Self-Control

Maturity

Integrity and Honesty

Good Conduct

Respect for Others

Study Habits

Leadership

Family Support

Overall

I

I

I

I

I

Please return this form to Julie Billiart School
Via Mail: 4982 Clubside Road, Lyndhurst, OH 44124 | Via Email: admissions@jbschool.org
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Julie Billiart School Social/Emotional/Behavioral

(Continued)

Please rate the student’s performance based on your experience with this student.
Leave blank any categories you cannot fairly assess:

Yes

Does the student respect others?

Does the student respect others property?

Does the student lie to cover self?

Does the student become easily frustrated?

When frustrated, is student compliant with school rules?

Is the student oppositional at school?

Is the student aggressive at school?

OO|ooo|o.d
O|O|O(0|O|10O|0|0) 8

Does the student respect those in a position of authority?

Has the student received any detentions?
If yes please explain:

Has the student ever been suspended from school?
If yes please explain:

Excellent Above Average Below Poor
Average Average

Family-School Relationship D D D D D

Additional comments related to this student that will assist the Admissions Committee:

Evaluator’s Signature: Date:
May Julie Billiart School contact you for further information: |:| Yes |:| No
Preferred method of contact: [ ] Phone [] Email Phone:

Email:

Please return this form to Julie Billiart School
Via Mail: 4982 Clubside Road, Lyndhurst, OH 44124 | Via Email: admissions@jbschool.org
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