
Gesu Catholic School 
2450 Miramar Blvd. 

University Heights, Ohio 44118 

(216) 932-0620 

 

 

                                                                                                                                          

Parents:   Please complete this form and submit it to the school where your child is 

presently attending. 

 

________________________________________________________________ has  my permission to answer  

                  Name of Referring School 

 

the questions below and mail this information to Gesu School  at the above address.                                

 

_____________________________________________________       _______________ 

              Parent/ Guardian Signature                                  Date                                                            

                                     

 

 TO:____________________________________________ 

Principal 

 

 ________________________________________________________ 

School 

 

 ________________________________________________________ 

Address 

 

________________________________________________________                                                                      

   City     State  Zip 

          

 

           _____________________________________________________ has applied for admission to 

                                 Name of Student  

                                                     

Gesu School for the school year 20____-20____. Our program is strictly academic offering 

a basic curriculum. We try to provide for a normal range of learning differences but are 

unable to offer remediation for significant learning needs of students. In the best 

interest of the child seeking admission to Gesu School, would you please answer the 

following questions. 

 

1.   Length of time the student has attended your school.  ______________________  

 

2.   Grade placement for the current academic year, 20____-20____. Grade:________ 

 

3.   Suggested grade placement for the coming school year, 20____-20____. Grade:________ 

 

4.   Has the student ever been recommended for or identified as needing: 

 

 a.   Psychological Testing Yes _____ No _____ 

 b.   Special Education Yes _____ No _____ 

 c.   Gifted Program Yes _____ No _____ 

 d.   Grade Retention Yes _____ No _____ 

 e.   Tutoring Yes _____ No _____ 

                 

5.   If the answer was Yes to any of the above, to what degree were the parents 

cooperative? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 



                                                                                                                                                                     

 

 6.   Please comment on the classroom and school behavior of the student noting any 

behavior that would be detrimental to the learning atmosphere. 

 

     ____________________________________________________________________________ 

 

     ____________________________________________________________________________ 

 

     ____________________________________________________________________________ 

 

     ____________________________________________________________________________ 

     

7.   Grade the following areas using the following criteria: 

           1. Outstanding                  3. Below -average 

           2. Satisfactory                 4. Poor 

 

 Religion _____ Respect for Others_____ English _____ 

 Reading _____ Achievement _____ Study Habits_____ 

 Math _____ Spelling _____ Homework _____ 

 Conduct _____ Social Studies _____ Ability _____ 

 

8.   Number of days absent during this school year _________________ 

     

9.   Reading Series and student level__________________________________________________ 

 

10.  Math Series and student level____________________________________________________ 

 

11.   In your dealings with the parents, what is their attitude toward their child's  

learning and study habits?   How have they cooperated with school policies and teacher's 

suggestions? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

    

      Based on your knowledge and experience with this student would you recommend 

him/her for an academically based curriculum at Gesu School? 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Thank you for your cooperation and the extra time to fill in this form. 

 

_____________________________________________________                 _____________ 

                  Signature of person completing this form     Date 

 

 

 


