Cleveland Central Catholic High School

6550 Baxter Avenue Cleveland Ohio 44105
Voice: 216-641-2056 ~ Email: admissions@ccc-hs.org ~ Fax: 855-692-2247

Current School Evaluation

Please Return to: Ms. DeAndre Branner, Director of Admissions

The student below is applying for admissions to Cleveland Central Catholic High School. They have selected you to
complete this evaluation on their behalf and we welcome your open responses. Please note that this evaluation will
remain private and not be shared with the student or their parents/guardians. Thank you for your time and
knowledge in completing this form.

Applicant’s Name: Telephone # tl_l)
Name of the Current School City

Evaluator’s Name School Position

How long have you known the applicant? __ Course Taught

What makes the student unique or what unique contributions does this student make in your school?

Are you aware of any factors that have interfered with this student’s past academic performance or any factors that
could interfere with this student’s academic performance in high school? o NO o YES Ifyes, please
explain.

Math: Please identify the mathematics course this student will have completed by the end of this year

o Eighth Grade Math o Pre-Algebra o Algebral o Other:

Secondary Language: Please describe the student’s secondary language exposure

Language: o None o French o German o Latin 0 Mandarin Chinese o Spanish o Other:

Structure: o Daily o0 2-3 times a week 0 Once weekly o Other:

Which academic accommodations, if any, has your school made that should continue in high school to assist in the student’s
success?

o Extended Time o Preferential Seating 0 Small Group Testing o Frequent Breaks o Spell-Check/Dictionary o Calculator

o Break Complex Tasks into Parts o Oral Responses (vs written) O Audio Reading Assistance 0O other (please list below)

In relation to the Pandemic, what learning model was in place at your school? Please check all that apply.

Academic Style of Quarter 1 Quarter 2 Quarter 3 Quarter 4
Learning

Remote Learning

Hybrid Learning

In person




Cleveland Central Catholic High School

6550 Baxter Avenue Cleveland Ohio 44105

Voice: 216-641-2056 ~ Email: admissions@ccc-hs.org ~ Fax: 855-692-2247

Rate the student’s level of engagement, participation and attendance during the practice of remote learning and

hybrid learning.

Excellent
(5 days weekly)

Good
(4 days weekly)

Fair
(2-3 days weekly)

Poor
(1 day a week/ not at all)

Consistency of Class
Participation &
Active Engagement

Overall Attendance

Additional Comments:

Recommendation for Admission to Cleveland Central Catholic High School (please select one recommendation for

each of the following areas):

Strongly
Recommend

Recommend

Recommend with
Reservations

Do Not Recommend

Academic Promise

Character/Personal
Promise

Overall

Additional Comments (optional):

Evaluator’s Signature

Date

Evaluator’s Contact Number

Teacher/ Staff Member School Email
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