
Completed by Office/Administration. 
Please email to Mrs. Bianca Acosta, bacosta@icsmiami.org

Student’s First Name 

Student’s Last Name

Date of Birth

Grade Level 

Is the Prospective Family
Supportive of School Policies?

Is the Prospective Family
Financially Up to Date?

Is the Is the Prospective Family
Supportive of Catholic Faith?
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School Recommendation

Completed By

Name: ______________________________________________________________
Title: _______________________________________________________________
Signature: ___________________________________________________________
Date:_______________________________________________________________



To Be Completed by Prospective Student’s Teacher 
Please rate the student on the following skills/traits.

(1: Area Growth-5: Excels)

1 2 3 4 5

Leadership

Consideration of
others

Communication

Responsponsiblity

Respect

Self-Motivation

Academic
Performance
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Completed By
Name: __________________________________________________________
Title: ___________________________________________________________
Signature: _______________________________________________________
Date:___________________________________________________________


