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SOILLE SAN DIEGO

Hhoor Entering K-8th Grade Administrator Family Recommendation

Family Name:

Parents: Please give this form to an administrator at your current school who is familiar with your family.

Your signatures below indicate that you understand this confidential recommendation is required, is an important part of your
admission application and you understand that you will not have access to it.

Parent’s Name (print): Signature: Date:

Parent’s Name (print): Signature: Date:

To the Administrator: please complete this form and submit it to the Enrollment Office at Soille San Diego Hebrew Day

School. You are welcome to submit via email to Beth Licha, Director of Enrollment, at blicha@ssdhds.org, or via postal mail to
3630 Afton Road, San Diego, CA 92123. This recommendation will remain confidential and will not be shared with any members
of the family. We appreciate your cooperation and candor.

Family Information

Not
Observed Rarely Sometimes Usually Always

Communicates Effectively with School

Attends School Functions

Has Respect for and Adheres to School Policies
Cooperates with Faculty and Administration

Fulfills Their Financial Responsibilities to the School
Conducts Themselves Ethically and with Integrity
Displays Consideration of Others

Has Positive Relationships with Peers

Actively Contributes Volunteer Efforts

Participates in Their Child(ren)’s Education

Overall Recommendation

| recommend this Family: Not at All With Reservation With Confidence Enthusiastically
Academic Ability and Promise

Character and Personal Promise

How long have you known this family and in what capacity?

Has any child within this family ever been subject to disciplinary action while attending your school? [ Yes J No

If yes, please elaborate:
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Has a representative from your school ever recommended that any child within this family be evaluated for behavioral, social,
physical and/or cognitive concerns? If so, please elaborate:

Please comment on this family’s contribution to your school community and their potential for leadership:

Please share your observations about the parents’ expectations for their children and the ways in which the parents support
their children:

Please share any other comments regarding this family which you feel we would benefit from knowing:

Is there any additional information that can be better conveyed in a phone conversation? [ Yes I No

Hours and phone number where you can be reached:

Administrator’s name: Title:

Email address: School Phone ( )
School:

Signature: Date:
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