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To the Applicant:


Write your name, school and level legibly on the blanks provided below and forward this form to the Principal of your school, together with a white legal size envelope with your name on it.  Submit this form together with the other requirements.

Name of Applicant:

________________________
________________________________
____________

               Last Name



           First Name


          MI 

School Last Attended:  ___________________________________________________________

Present Level: _____________________ Grade/Year Level Applying For: __________________


1. Indicate the student’s academic strengths:
    ____________________________________________________________________________

    ____________________________________________________________________________

2. List down the areas the student needs to improve on:

    ____________________________________________________________________________

    ____________________________________________________________________________

3. Cite extra and co-curricular participation the child has been actually involved in:

    ____________________________________________________________________________

    ____________________________________________________________________________

4. Describe the student’s study habits.

    ____________________________________________________________________________

    ____________________________________________________________________________

5. Describe the student’s interpersonal relationship and skill.

    ____________________________________________________________________________

    ____________________________________________________________________________

6. Has the student ever been subjected to any disciplinary action? ___________________________
    If yes, please explain. ___________________________________________________________

    ____________________________________________________________________________

7. Student’s rank in his/her present level?_____________________________________________

    What is the total number of students in his/her present grade level? _______________________

8. The applicant is:

    strongly Recommended

  recommended with Reservation






                recommended

  
  not Recommended

9. Please write additional information you would like us to know about the child.

    ____________________________________________________________________________

    ____________________________________________________________________________

10. In what capacity have known the student? __________________________________________

      For how long? _______________________________________________________________



               Name




      Position


           Signature




        Date

We thank you very much for taking time to give us your valuable assessment.







           DLA Guidance and Admissions Office
(Not valid without school seal.)
�





Alicante Street, Town & Country West  Subd., 


Molino III, Bacoor, Cavite, 4102


(   	046) 517-4321 to 22 / 517-1044 local 301/302 











# 7 Rosal Street, Doña Manuela Subdivision,


      	Las Piñas City, 1740


(  	02) 875-1344 / 871-8158 local 131








Divine Light Academy


Guidance & Admissions Office





GS RECOMMENDATION FORM





To the Principal, Guidance Counselor, or Class Adviser:





The child whose name appears above is applying for admission to our school, Divine Light Academy. We would like to request your objective evaluation of the applicant’s character and ability. Your assistance would greatly help us assess his/her potentials. The information you will give will be held in strict confidence.





Note: Please enclose this form in a sealed envelope and kindly put your signature across    


          the flap.











