
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
I.	
  Student	
  Information	
  (to	
  be	
  completed	
  by	
  the	
  applicant)	
  
	
  
Name:_________________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  
	
   	
   First	
   	
   	
   	
   Middle	
   	
   	
   	
   	
   Last	
  
	
   	
  

	
  
Age:	
  ____________________	
   	
   Date	
  of	
  Birth:__________________________	
  
	
   	
   	
   	
   	
   	
   	
   Month/Day/Year	
  
	
  
To	
  the	
  teacher	
  or	
  principal	
  completing	
  this	
  Letter	
  of	
  Recommendation:	
  
	
  
Thank	
  you	
  for	
  your	
  willingness	
  to	
  support	
  this	
  student	
  in	
  his/her	
  application	
  process	
  to	
  Little	
  Flower	
  
School.	
  	
  This	
  recommendation	
  will	
  remain	
  confidential	
  unless	
  you	
  sign	
  at	
  the	
  end	
  to	
  allow	
  us	
  to	
  share	
  
your	
  comments,	
  if	
  necessary,	
  with	
  the	
  applicant.	
  	
  If	
  you	
  have	
  any	
  questions,	
  please	
  contact	
  the	
  principal	
  of	
  
Little	
  Flower	
  School,	
  Bri	
  Thoreson,	
  at	
  (775)	
  323-­‐2931.	
  	
  	
  
	
  
Please	
  mark	
  one:	
   	
   ☐  Principal	
   	
   	
   ☐  Teacher	
  
	
  
Please	
  use	
  the	
  following	
  rubric	
  to	
  evaluate	
  the	
  student’s	
  academic	
  performance.	
  	
  	
  
	
  

	
  	
   Excellent	
   Good	
   Average	
  
Below	
  	
  
Average	
   Poor	
  

Homework	
   5	
   4	
   3	
   2	
   1	
  
Quality	
  -­‐	
  neat,	
  
clean,	
  effort	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
On	
  time	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Correct	
  Answers	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  

Classwork	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Quality	
  -­‐	
  neat,	
  
clean,	
  effort	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Complete	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Correct	
  Answers	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
	
  

Little Flower School 
 

1300 Casazza Drive Reno, NV 89502 
Phone: (775) 323-2931 Fax: (775) 323-2997 
www.littleflowerschoolnv.org 
colts@littleflowerschoolnv.org 

	
  
Application	
  for	
  _________________________________school	
  year.	
  
	
  

Circle	
  grade	
  entering	
  
	
  

K	
  	
  	
  	
  	
  	
  1	
  	
  	
  	
  	
  	
  2	
  	
  	
  	
  	
  	
  3	
  	
  	
  	
  	
  	
  4	
  	
  	
  	
  	
  	
  5	
  	
  	
  	
  	
  	
  6	
  	
  	
  	
  	
  	
  7	
  	
  	
  	
  	
  8	
  

Please	
  note:	
  Kindergarten	
  students	
  must	
  be	
  5	
  by	
  
September	
  30	
  of	
  the	
  school	
  year	
  entering.	
  	
  First	
  
grade	
  students	
  must	
  be	
  six	
  be	
  September	
  30	
  of	
  the	
  
school	
  year	
  entering.	
  	
  	
  

Comments:	
  
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________	
  



	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  	
   Excellent	
   Good	
   Average	
  
Below	
  	
  
Average	
   Poor	
  

Classroom	
  Conduct	
   5	
   4	
   3	
   2	
   1	
  
Hand	
  raising	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Peer	
  Respect	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Teacher	
  Respect	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Listening	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Effort	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Communication	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Self-­‐Direction	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  

Attitude	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Positive	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Motivated	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Responsible	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  

Works	
  well	
  with	
  others	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Playground/Free	
  Time	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  

Physical	
  Activity	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Play	
  interaction	
  with	
  peers	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Conflict	
  Management	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Sociability	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
	
  
Please	
  identify	
  this	
  student’s	
  strengths.	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
	
  
Please	
  identify	
  this	
  student’s	
  weaknesses.	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
	
  
Are	
  there	
  any	
  serious	
  discipline	
  concerns	
  with	
  this	
  student	
  of	
  which	
  Little	
  Flower	
  School	
  should	
  be	
  
aware?	
   	
  
	
  
	
   ☐	
   Yes	
   	
   ☐	
   No	
  
	
  
If	
  yes,	
  please	
  explain.	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  	
  	
  
	
  
Would	
  you	
  welcome	
  this	
  student	
  back	
  into	
  your	
  community/classroom?	
  	
   ☐	
   Yes	
   ☐	
   No	
  
	
  
I	
  highly	
  recommend	
  this	
  student	
  to	
  Little	
  Flower	
  School.	
  	
   	
   	
  	
   ☐	
   Yes	
   ☐	
   No	
  
	
  
______________________________________________________________________________________________________________________	
  
Teacher/Principal	
  Signature	
   	
   	
   	
   Please	
  Print	
  Name	
   	
   	
   Date	
  

Comments:	
  
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________	
  


