
I would be willing to discuss this applicant by telephone. Yes / No	 Phone: _________________________________________

Capstone Classical Academy Principal-Counselor Recommendation

Pre-K through 12th Grade

Name of Applicant: ______________________________________________________________.          Applying for Grade: ____________

1.  In what capacity and for how long have you known this student?_______________________________________________________

_______________________________________________________________________________________________________________


2.  Is the student habitually tardy or absent?  Yes / No 

If yes, please elaborate:                    
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________


3.  Has the applicant ever been suspended or expelled?   Yes / No                 

Any history of misconduct or misbehavior?     Yes / No           

If yes, please explain:_____________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


4.  Does the applicant have a history of learning disabilities or an IEP? Yes / No

Have any special teaching or testing accommodations been provided for the applicant?   Yes / No

If yes, please elaborate______________________________________________________________________________________________

_________________________________________________________________________________________________________________

5.  Are parents in good financial standing with your school? Yes / No

6.  Is there anything regarding the applicant or his family that will be helpful for the admissions committee to know?

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Check one:

   __Highly recommend	   __Recommend	   __Recommend with reservation     __Do not recommend

Name of school or preschool completing recommendation: ________________________________________________________________

Parent or Guardian - Please write your child’s name in the space above and read and sign the following before giving this to your 
child’s teacher.

I understand and agree that the information contained on this Recommendation form is confidential and will be used only in the 
selection of applicants and will not become part of the applicant’s permanent file. I also agree that this completed form will not be 
available to applicants, parents, or anyone outside the Admissions Committee, and I waive any right that I may have to see it.

Parent Signature_________________________________________________________________________  Date _________________________

Please send this recommendation to Capstone Classical Academy:      	 Admissions Counselor, Capstone Classical Academy

		 	 	 	 	 	 	     	 3910 25th St. S.

		 	 	 	 	 	 	 	 Fargo, ND 58104

		 	 	 	 	 	 	      	 admissions@capstoneclassical.com


This Recommendation form will be treated confidentially and will not be shared with parents. You may wish to retain the original 
copy for your files. Thank you for your cooperation and honesty. The student’s application cannot be processed until the form is 
received by the Admissions Office, so please complete the process as soon as possible.

Title___________________________________________  Name______________________________________________________


Signature_______________________________________  School______________________________ Date___________________

3910 25th St. S., Fargo, ND 58104                     701-205-6381	 capstone classical.com


