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STUDENT INFORMATION SHEET 

This form is for transfer students only 
 

St. Mary's Catholic School  
713 S. Travis Street 
Sherman, Texas 75090  
817-419-7080 (fax)  
  
I give permission for the release of this Information Sheet to the above named school.  
(St. Mary's Catholic School respectfully requests that the Information Sheet be completed by the student’s 
Teacher and/or Principal and returned to St. Mary's within one week of receipt.)  
 
  
 
______________________________________  ______________________  
Parent/Guardian Signature      Date  
 
  
 

** REQUEST FOR INFORMATION PRIOR TO ACCEPTANCE** 
  
 
________________________________  ___________  
Student’s Name     Present Grade  
 
 
________________________________  __________________________  
Name of Present School    Length of time in present school  
 

The above named student has applied for placement in our school. In order that we may have a 
record of the child’s academic achievement, social behavior, and relationship with teacher and peers, we 
would appreciate your sharing the following information. This Student Information Sheet does not go into 
a child’s permanent record and the information contained is entirely confidential. It is important that we 
have it to determine acceptance.  



St. Mary's Catholic School • 713 S. Travis Street • Sherman, Texas 75090 • 903.893.2127 
www.stmarys-sch.org 

I. Using the following code, please grade the areas listed:  
 
E=excellent     G=good     F=fair     U=unsatisfactory  

 
_____General Attitude  
 
_____Cooperation  
 
_____Effort  
 
_____Classroom Conduct  
 
_____Relationship with teacher  
 
_____Relationship with peers  
 
_____Respect for authority  

 
_____Home study habits  
 
_____Initiative  
 
_____School study habits 
  
_____Pride in work  
 
_____Completion of assignments  
 
_____Attendance 

 
II. Discipline (please comment):  
 

_______________________________________________________________  
 
_______________________________________________________________  
 
_______________________________________________________________ 
 

III. Please describe any disabilities (physical, emotional, language barrier, family situation) 
that affect the applicant’s progress.  

 
 

_______________________________________________________________  
 

 
IV. Using the following code, please grade the areas listed:  
 
1=outstanding; 2=average; 3=below average progress; 4=failing to make necessary progress  

   
_____Christian Doctrine  

 
_____Social Studies  
 
_____Reading  
 
_____Science  
 
_____Math  

 
_____Spelling/Vocabulary  
 
_____English  
 
_____Computer Literacy  
 
_____Foreign Language 

 
 

 



 

 

V. Academic Information:  
 

Has this child ever been tested for learning disabilities? ____Yes ____No  
 

Has testing ever been suggested to the parents? ____Yes ____No  
 
  Explain: _____________________________________________________  
 

Has this child ever been tested for gifted and talented? ____Yes _____No  
 

Has this testing ever been suggested to the parents? ____Yes _____No  
 

Explain: ____________________________________________________  
 

Has this child been retained? _____Yes _____No  
 

If yes, grade repeated: _____  
 

Is retention recommended for the next school year? _____Yes _____No  
 

Explain: ____________________________________________________  
 

VI. Based on the work that the applicant has completed in your school, please rate the total 
progress of this student:  

 
_____Outstanding student  
 
_____Above average student  
 
_____Average student 
 
_____Low average student  
 
_____Working below grade level  
 
Please provide any other information you feel would be useful to us. Thank you for your time 
in completing this form.  

 
  
_______________________________   ____________________  
Teacher      Date  
 
_______________________________ ____________________ 
Principal      Date 
 
 
 


