Eﬁ% All Saints Episcopal

iam). Day School
Serving Children of All Faiths Since 1985

Head of School/Principal Recommendation Form

Name of Student: Present Grade:

To the Principal or Head of School: The student named above is applying for admission to All Saints Episcopal Day School.
Our ability to effectively evaluate this student is helped considerably by your timely and candid insights. All information provided
will be kept confidential. Please return this form by January 15™,

Name of Head of School/Principal:

Name of School: Name of teacher:

School address:

Telephone: Fax:

How long have you known this student and his/her family?

To the best of your knowledge and with careful consideration to accuracy, please share with us any thoughts you have regarding
this applicant’s family, including their involvement in your school.

Has this family met all financial obligations?

Are you aware of any family circumstances that may affect the student’s life at school2 Please explain:

Additional comments:

Signature: Date:

Please return recommendation to:

Admissions Office

All Saints Episcopal Day School
707 Washington Street
Hoboken, NJ 07030

Telephone: 201.792.0736

Thank you for your honest and confidential assessment of this student. Fax: 201.792-1595



