Lycée International de Houston

Texas' ONLY bilingual School from 18 month to 12th grade

School Recommendation

To the Parent/Guardian:

By submitting this form to the Director or Principal of your child’s current school, you
authorize the release of the requested information.

Applicant Name

Current School Current Grade

To the Current School:

The above named student is an applicant to The Lycée International de Houston
Bilingual School. In effort to gather as much information on our applicants, we ask you
submit this reference form.

Thank you in advance for taking the time to provide the requested documents and
complete the following questions. Your feedback is important to the Admission
Committee in helping us to form a complete and accurate assessment of the applicant.
We appreciate your honesty and sincerity.



Parent/Guardian Information:

Positively

Usually

Sometimes

Negatively

Sets realistic expectations for child

Supports the school

Respect the School Authority and teachers

Follows rules and policies

Meets financial obligations

Cooperates with faculty

Cooperates with administration

Participates in child's education

Participates in school activities

Volunteers

N

N

N

N O

Please add any additional comments you believe will give us a better
understanding of the applicant and the family.

Is this Student: *
|:|Highly Recommended
DStrongly Recommended
DRecommended
[ ]Recommended with reservation

|:|Not Recommended




By signing your name electronically on this form, you are agreeing that your electronic
signature is the legal equivalent of your manual signature on this Form.

Electronic Signature*

Date*

Title*

Email*

Tel*

This report is to be completed by the school director or principal, NOT the
classroom teacher. Please return to admission@lihouston.org

If you have any questions, please call the admissions office at 832- 474-1013 ext. 205

Click here to send this form

Or save it and sent to admission@lihouston.org
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