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PERSONAL RECOMMENDATION

For students entering grades 1 through 8.

Give this form to a coach, mentor, music, dance or art instructor, teacher (past or present), minister, Sunday school teacher, scout leader, camp counselor or any other adult who knows you personally (not a parent, and preferably not a relative).  If you are especially proud of a particular artistic or athletic talent, please have this recommendation completed by your instructor or coach.

Name of student








Grade Applying For



I have known this student         years         months.  My relationship has been that of 




Please describe your relationship with this student.

What makes this young person special?

If you consider this student remarkably strong or notably weak in any specific area, please explain.

Thank you for your time and reflection in completing this form.  Your judgments are an important part of this student's application.

Please return this form to:

All Angels Academy

Attn: Admissions

1801 Ludlam Road

Miami Springs, FL 33166
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