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STUDENT PROFILE

CONFIDENTIAL

Parents: Please fill in the following information and submit this form to your daughter’s current school.

Student Name:

Present School: Grade
School Address: Phone No.
I hereby authorize (above named school) to release

the information indicated below to the proper authorities at Hawthorn School for Girls.

Parent Signature: Date:

To the Principal: The student listed above is applying to Hawthorn School for Girls. Please complete
the evaluation below and return to the Office of Admissions in the self-addressed envelope provided.
Thank you for taking the time to complete this form.

Please rate the applicant in terms of her: Excellent | Very Good | Good Fair Poor
Academic potential
Academic performance
Attendance

Attitude to learning
Behaviour and conduct
Integrity

Leadership ability
Motivation
Relationship with peers

Please have one of the applicant’s instructors provide any additional comments below. Thank you.

Comments:

Signature: Position: Date:
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