
POPE JOHN PAUL II HIGH SCHOOL

4001 N. Military Trail
Boca Raton, FL 33431
(561) 314-2128 • Fax (561) 989-8582
www.pjpii.org

Recommendation Form
TRANSFER Students Only

Name of Applicant:____________________________________________________________ Entering Grade: 10   11   12

This form is to be completed by a school administrator or teacher at your child’s most recent school.  The Admissions Committee cannot 
act until this recommendation has been received.

I authorize the release of my child’s academic record, IQ and other test data, recommendation forms, disciplinary records, and any 
additional information maintained by the school.  I release every person and institution from any and all liability resulting from or pertaining 
to the furnishing of records, documents and other information provided to Pope John Paul II High School for that purpose.

This permission is a continuing release.  At a later time, if my child is accepted by Pope John Paul II High School, I authorize the release to 
Pope John Paul II High School of any additional, updated, or completed records from my child’s current school.

Parent/Guardian Signature:______________________________________________________ Date:________________________

Dear School Administrator or Teacher,

This student is seeking admission into Pope John Paul II High School, a private, Catholic, college preparatory high school in the Diocese of 
Palm Beach.  Your observations and recommendation are greatly appreciated.

Please complete the form and return it to Pope John Paul II High School Admissions Office at the school address or fax it to the 
attention of the Admissions Director at (561) 989-8582.  Feel free to contact the Admissions Office with any questions at (561) 314-2128.

Please rate the applicant on the following criteria:

	 Top 10 %	A bove Average	A verage	 Below Average	N o Basis for
					     Judgment

Academic Ability					  

Interest in Academics					   

Study Habits					   

Achievement					   

Motivation					   

Maturity					   

Integrity					   

Concern for Others					   

Cooperation					   

Attendance					   

Leadership					   

Conduct					   

Overall Recommendation: _____Highly Recommend  _____Recommend  _____Recommend with Reservation  ____Do not Recommend

We would appreciate receiving your answers to the following questions that relate to the applicant.

1. Is the student in any type of gifted classes?	 ____ Yes   ____ No   ____ N/A
2. Is the student in good standing and eligible to re-enter your
    school if you offer the next grade level?	 ____ Yes   ____ No   ____ N/A
3. Has any disciplinary action ever been taken on this student?	 ____ Yes   ____ No   ____ N/A
4. Has any disciplinary action involved alcohol or drugs?	 ____ Yes   ____ No   ____ N/A
5. Has the student ever been suspended?	 ____ Yes   ____ No   ____ N/A
6. Has the student been expelled?	 ____ Yes   ____ No   ____ N/A
7. Has the student ever been put on probation?	 ____ Yes   ____ No   ____ N/A
8. Has the student ever been asked to withdraw?	 ____ Yes   ____ No   ____ N/A
9. Are the parent’s cooperative and do they support the school policy?	 ____ Yes   ____ No   ____ N/A
10. Are there any outstanding financial obligations?	 ____ Yes   ____ No   ____ N/A

Please use the space below to further explain any of the questions above including a description of any disciplinary action taken.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____ Please check here if you would like our Principal to contact you by phone.

Date:_______________ Signature:_________________________________________________ Title:______________________

Printed Name (Mr., Mrs., Miss, Ms., Dr.)_________________________________________________________________________

School_____________________________________________________________ Phone:_______________________________

Address:_______________________________________________________________________________________________

City:_ ____________________________________________________State:________________Zip:_______________________
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