COYLE AND CASSIDY HIGH SCHOOL

2 Hamilton Street, Taunton, MA 02780

(508) 823-6164
www.coylecassidy.com

STUDENT’S GUIDANCE REPORT

TO THE STUDENT: Fill out the first line below and give this form to your principal or counselor along
with the TRANSCRIPT RELEASE FORM

Name: School:
Last First Ml Currently Attending

TO THE COUNSELOR: The above student has applied for admission to our school. The information
requested below will be of great assistance in processing the application and in providing proper guidance
in the future. We would appreciate your cooperation in filling out this confidential report and returning it
to Coyle and Cassidy High School. This form should be mailed DIRECTLY TO THE SCHOOL. Itis
not to be given to the student. Please send a copy of the transcripts immediately after the completion
of the first marking period.

RECOMMENDATIONS FOR PLACEMENTS:

ENGLISH:
Briefly describe the student’s current English course. It is especially helpful to know what texts are used
and if the students are grouped by ability.

MATHEMATICS:
Briefly describe the student’s current math course. It is especially helpful to know what texts are used
and if the students are grouped by ability.

SOCIAL STUDIES:
Briefly describe the student’s current social studies course. It is especially helpful to know what texts are
used and if the students are grouped by ability.

WORLD LANGUAGE:
Did this student take a world language in Grade 8? Yes ___ No If yes, please list the language and
how often did this language course meet (full year, daily; 1 semester, 1 time a week, etc)?




OVERALL EVALUATION:

Coyle and Cassidy High School is a college preparatory school. Please indicate whether you think the
applicant would be successful at a school such as Coyle and Cassidy. Please feel free to include any
additional comments or information. Please feel free to write whatever you think is important about this
student, including a description of academic and personal characteristics. We are particularly interested in
the candidate’s classroom behavior. Your candid assessment of the student as a positive or negative force
in your school will be extremely helpful to us. If you need more space, please attach a sheet of paper.
Thank you.

-

Excellent Below Average oor
Study Habits L] [] L] L] L]
Reading Abilicy L] [] L] L] L]
Leadership Qualities L] [] L] L] L]
Effort at School Work O O O 0 Ll
Enthusiasm U] ] (] (] L]
Behavier L] [] L] L] L]
Guidance Counselor’s Name: Phone Number:

SCHOLASTIC RECORD: Please send a copy of the student’s transcript from the 6™ and 7" grade and
the first quarter of the 8™ grade. Please indicate what levels exist in your school and how this is
designated on the student’s transcript.

SPECIAL SERVICES:

Does this student have an identified learning difference? Yes No
During middle school, has this student received any special services (please include a copy of the IEP,
504, prescribed service plan, etc.)? Yes If yes, which grades: 6 7 8 No

If yes to either of the above, please describe the identified learning difference and any
accommodations and services utilized.

DISCIPLINE ISSUES:
Please describe any discipline issues for the past 2 years. If possible, include dates:

Detentions:

Suspensions:
Other:
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