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Administrative Recommendation

Instructions: Please complete the top portion of the form and then give the form to your son/daughter’s
principal or an authorized administrator. Please ask the administrator to complete it and mail (3601 Romans
Rd., Carson City, NV 89705) or fax (775-267-6580) to Sierra Lutheran. This form must be received prior

to your student’s interview.

1. Name of Applicant:

2. Applying for Grade:

3. Date:

4. Parent Signature:

Below is the portion to be filled out by the principal or an authorized administrator.

1. Name of School:
2. Phone Number:
3. Name of Administrator:
4. Title:
5. Years You Have Known this Student:
6. Signature of Administrator:
7. Date Completed:
Rating 5 4 3 2 1
Conduct Exceptional Good Average Marginal Poor
Leadership Exceptional Good Average Marginal Poor
Parental Support Exceptional Good Average Marginal Poor
Respect for Authority Exceptional Good Average Marginal Poor
Attendance Exceptional Good Average Marginal Poor
Punctuality Exceptional Good Average Marginal Poor
Takes Responsibility Exceptional Good Average Marginal Poor

To your knowledge, has this student been involved with weapons, alcohol, drugs, or

gangs? If yes, please explain:

Additional Comments:
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