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KINGSWAY HIGH SCHOOL 

10-12 Osbourne Road, Kingston 10

Telephone: (876)968-9179, (876)968-5225    Fax:  908-2050

Email:  kingswayhigh@cwjamaica.com or kingswayhighandprep@gmail.com
REFERRAL QUESTIONNAIRE FOR PROSPECTIVE STUDENTS
(To be filled out by either the principal, vice principal, guidance counsellor or form teacher)

Dear Colleague, 

The student named above has applied for placement at Kingsway High School.  Kindly complete the following and send it in a sealed envelope.

Thank you for your cooperation.

 ____________________________________________________        ____________________
             LAST NAME
         FISRT NAME
         MIDDLE INITIAL(S)

        DATE OF BIRTH
___________________________________

                 LAST SCHOOL ATTENDED
SECTION A - BACKGROUND INFORMATION
KEY

1- Lowest


3-Highest (where applicable)

1. ____________________________________________

                          NAME OF PARENT/GUARDIAN
2. Level of Parental Support to child

a. Attendance at PTA





 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

b. Financial Support





 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

c. School Visits as Required




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

d. Provision of “Home Training”




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

SECTION B – STUDENT’S CONDUCT
1. Punctuality







 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

2. Attendance







 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3. Courtesy







 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

4. Attitude to Work






 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

5. Rapport with Peers






 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

6. Attitude to Authority






 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

7. Ability to Resolve Disputes (without violence)



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 1    2   3

SECTION C - INVOLVEMENT IN SCHOOL
1. House








 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

2. Clubs








 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Membership in Club:

a. ____________________________________
b. ____________________________________
c. ____________________________________
d. ____________________________________
3. Posts of Special Responsibility:

a. ____________________________________
b. ____________________________________
c. ____________________________________
d. ____________________________________

SECTION D - HEALTH
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Any special health concerns


______________________________________________________________________________________


______________________________________________________________________________________


Any other problem(s)

______________________________________________________________________________________


______________________________________________________________________________________

SECTION E  - Any other comment(s) you would consider helpful to us.

____________________________________________________________________________________________

____________________________________________________________________________________________

……………………………………..

……………………………    

………………………….…

Name of Evaluator                


Signature

      
       Date

………………………………………………




……………………………
         Position
of Evaluator






 School Stamp/Seal
  1    2   3





  1    2   3











  1    2   3








