ADMISSION RECOMMENDATION
To the Applicant’s Parent/Guardian:
A recommendation is required as part of the application for admission. Through the recommendation we hope to learn
more about the applicant as a person and their community involvement. As a catholic school, we always prefer to have
a recommendation from your pastor. If you are unable to obtain a pastor recommendation, we ask that you obtain a
personal recommendation from someone outside of your immediate family who knows your child well enough to give
a brief character reference. Please complete the section below and forward this form directly to the recommender.
______________________________________________________________________________________________
APPLICANT’S NAME

_____________________________________________________________________________________________
APPLICANT’S ADDRESS

______________________________________________________________________________________________
PARENT/GUARDIAN NAME

______________________________________________________________________________________________
RECOMMENDER’S NAME

TITLE

______________________________________________________________________________________________
NAME AND ADDRESS OF CHURCH/BUSINESS

DENOMINATION

To the Recommender:
The above named student is in the process of applying to Bishop Stang High School. Your thoughts and comments are
an important part of our application process. We ask that you complete this form in the knowledge that it may be
retained in the student’s file should the student matriculate at Bishop Stang High School. In accordance with the
Family Educational Rights and Privacy Act of 1974, the parents of matriculating students do have access to their
permanent files which may include forms such as this one. Bishop Stang High School does not provide access to
admissions records of applicants, those students who are denied admission or to those students who decline an offer of
admission. Bishop Stang High School does not discriminate on the basis of race, color, national or ethnic origin, age,
sex or religion as required by Title IX of the Educational Amendments of 1972 and other federal legislature.
Thank you for taking your valuable time to complete this form. Please return it to Bishop Stang High School.
Mail: 500 Slocum Road, Dartmouth, MA 02747 • Fax: 508-994-6756 • Email: cpayette@bishopstang.org.

How long have you known the applicant?
What is your relationship to the applicant?
Is the applicant an active member of your parish/community?
How is the applicant involved in your parish/community?
How is the applicant’s family involved in your parish/community?
Please provide any additional insights or relevant observations which will help us to better know this
applicant. Feel free to write your comment in the space provided, continue on the back or attach a brief letter
of recommendation to this form.

_______________________________________________________________________________________
SIGNATURE

DATE

