
 

 

  
 

 

RECOMMENDATION FOR ENROLLMENT 

Queen of Angels is an independent school that welcomes the applications of students who strive to do their best in all 
aspects of education, including academics, athletics, fine arts, effort and citizenship. Before a new student is admitted 
to our school, we ask for a formal recommendation from a teacher and administrator of the student’s current school. 

Thank you for taking the time to support the applicant, and for completion of this recommendation. 

Student’s Name: ______________________________________________________ Current Grade: ________________ 

Current School: _______________________________________________________ Date: _______________________ 

Please indicate your assessment of the student’s progress in the following categories by checking the relevant value, 
where applicable.  

Category Extending Proficient Developing Emerging 
Academic Potential     

Academic Achievement     

Attendance     

Co-operative Behaviour     

Peer Relationships     

Sense of Responsibility     

Initiative/ Leadership     

Extracurricular Involvement     

  

Are you aware of any behavioural incidents/issues that could possibly preclude the applicant’s successful transition 
into Queen of Angels? Please elaborate if applicable. 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Are you aware of any learning supports that would be needed for this student to successfully integrate into Queen of 
Angels? Please elaborate if applicable. 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Is this student on an Individual Education Plan (IEP)?  Yes □   No □      Student Support Plan (SSP)?  Yes □   No □      

Please share any other information you feel is relevant to this application and would support the best possible 
transition. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Teacher’s Name: _________________________________ Teacher’s Signature: ________________________________ 

Principal’s Name: _________________________________ Principal’s Signature: _______________________________ 

*Current School - Please scan completed form to qa@cisdv.bc.ca at your earliest convenience. Thank you. 
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