
9/7/2022  L.D. 

Counselor Recommendation Form 
 

To be completed by the student’s sending school’s School Counselor. 

Student Name: ________________________________________________________ 

Student SASID: ______________________________________________________ 

Area Evaluated 
 

Circle Score for Each Area Evaluated (10 being the best) 

Attitude 0 1 2 3 4 5 6 7 8 9 10 

Work Ethic 0 1 2 3 4 5 6 7 8 9 10 

Respect for Authority & School Rules 0 1 2 3 4 5 6 7 8 9 10 

Peer Interaction 0 1 2 3 4 5 6 7 8 9 10 

Vocational Aptitude 0 1 2 3 4 5 6 7 8 9 10 

 

Please Tally Total Points______________________ 

 
Attendance:  
For grade 7 and 8 (or current & previous year) please provide total number of unexcused absences: __________ 

Grades:  
Previous year final grades, and current year-to-date grade reports. 

Discipline:  
Please indicate if the student has any disciplinary infractions: Yes ☐ No ☐  
If “Yes” please attach discipline report. 
 

 
Counselor’s Checklist For Completed Application 

 
 
 
________________________________________________________________     _________________ 
Sending School Counselor’s Signature                                                                        Date                                                              

Records:  

Grade 7 Academic Report Card ___   Grade 8 (or current) Academic Report Card ___ 
Grade 7 Discipline Report ___   Grade 8 (or current) Discipline Report ___ 
Grade 7 Unexcused Attendance Report ___  Grade 8 (current) Unexcused Attend. Report ___ 


