
 

Our Lady of the Gulf Catholic School 
301 S. San Antonio, Port Lavaca, Texas 77979 
361-552-6140 (ext: 6)  �  361-552-7485 (fax)  

 

School Recommendation Form for 
Current Teachers, Principal/Administrator or Guidance Counselor  

For 1st - 7th grade students transferring to OLG 
(Please make copies as needed) 

 
 
TO BE COMPLETED BY PARENT: 
My child is an applicant for admission to Our Lady of the Gulf (OLG) Catholic School, Port Lavaca, TX.           
I hereby authorize you to provide confidential answers to questions from OLG school. 
 

   
Student Last Name First Name Middle Name 

 
Current Grade Level: _____  Grade level applying for at OLG: _____ 
 
Name of Current School: __________________________________________ 
 

   
School Address City State / Zip 

 
Father Full Name: __________________________ Mother Full Name: __________________________ 
 
Parent Signature: __________________________ Date: _____________________________________ 
 
 
TO BE COMPLETED BY SCHOOL PRINCIPAL, ADMINISTRATOR OR COUNSELOR AND CURRENT TEACHERS: 

Please submit directly to OLG Catholic School by mail or fax. 
 
Your honest assessment of the above named student is greatly appreciated.  All information will be kept 
confidential and will not be released to the student or family.  Please feel free to attach additional pages if    
more space is needed.  Thank you. 
 
Employee Name: __________________________Position: ___________________________Date: ________ 
 
 
For how long and in what capacity have you know this student? 
 
 

 
To your knowledge, does the student have any history of conduct or behavior problems?  If yes, please 
explain. _____No _____Yes 
 
 
 

 
CONTINUE ON BACK  



 
To your knowledge, does the student have any history of learning difficulties or disabilities?  If yes, 
please explain, including any accommodations that the student does, did, or may require.  
_____No _____Yes 
 
 
 

 
How would you describe this student, noting pronounced strengths and weaknesses? 
 
 
 

 
How would you describe the student’s attitude toward school peers, authority, etc.? 
 
 
 

 
Please comment on the level of parental engagement, involvement and support (to both the student and 
school) that you have observed.  Please note any difficulties you may have experienced with the family. 
 
 
 

 
How would you feel if this student/family were to apply for readmission to your school? 
 
 
 

 
 
 

Thank you for taking the time to complete this recommendation.   
 

Please submit directly to OLG Catholic School by mail or fax. 
 
 

 
 
 
 
 
 
 

We are a Catholic educational community providing opportunity for growth in the Light of Christ. 
 
 

 


