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Rev 08/06

St. Luke's Episcopal School

15 St. Luke's Lane = San Antonio, Texas 78209 = 210.826.0664

Applicant’s Name

The parent(s) of the above named student have chosen you as a reference for admission of their child to St. Luke's
Episcopal School. The purpose of this recommendation is to assist with admissions and placement decisions. Whatever
information and insights you can provide will be greatly appreciated.

We request that this form be completed and returned to St. Luke's Episcopal School within two weeks. Be assured that
the information supplied by you will be kept in the strictest confidence. Thank you for your help.

Please print the following information:

Name of person completing this form

School Position
Address Zip Phone ()
Signature Date / /

1. How long have you known the student?

2. What classes, level, or subjects have you taught the applicant?

3. What is the student's estimated academic standing in your class?
Top 10% Top 25% Top 50% Bottom 50%

4. What adjectives or phrases first come to mind in describing the applicant? (Please note both strengths and
weaknesses.)

5. If you have known other students who have attended St. Luke's, please rate this candidate compared to them.
Top 10% Top 25% Average Bottom 25%

(OVER)



In relation to other students the same age as the applicant, please judge this candidate in the following areas.

Excellent Average Poor N/A

Motivation

Originality

Ability to Concentrate

Organization/Study Habits

Leadership

Maturity

Peer Compatibility

Sense of Humor

Self Discipline

Concern for Others

Curiosity

Emotional Stability

Academic Potential

Academic Achievement

Reading Skill / Interest

Math Skills

Written Expression

Oral Expression

If you believe you have additional information that would be helpful to St. Luke's Episcopal School in evaluating the
candidate’s application, please comment on a separate sheet.





