
Saint Hyacinth Academy
275 South Victoria, CA 92583

951-654-2013 Fax 951-654-5644

Enrollment Questionnaire

Student________________________________________Grade___________________

The above named student is considering enrolling in St. Hyacinth Academy. This 
questionnaire must be completed by the student’s homeroom teacher of the current school 
he/she is attending before enrollment to St. Hyacinth Academy is considered. The 
completion of the following information is appreciated. This questionnaire will be 
confidential. Please return to the school in the self-addressed stamped envelope. 

1.  How long have you known this student and to what extent?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

2.  Please check any of the following that apply to this student.

_____studious _____completes assignments on time_____inattentive

_____demonstrates diligent and continuous effort in class _____respectful

_____takes initiative             _____needs to improve study skills _____honest

_____respects all property _____obeys school/classroom rules _____kind to others

_____accepts correction _____works well with others _____is a leader

_____excessive talking _____demonstrates consistent self control

_____participates in class _____is cooperative and courteous _____peacemaker

_____materials not brought to class _____has difficulty in following directions

_____needs to improve in self control _____disciplined _____enthusiastic

_____seeks help appropriately _____applies skills taught



3.  What is this student’s greatest strength and area of needed growth?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

4.  Additional comments (optional)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_______________________________ __________________________________
Name of Homeroom Teacher, Grade    School

_______________________________ __________________________________
              Signature    Date

Thank you for completing this questionnaire for the above named student.  If you have 
any questions or would like to contact the school principal regarding this student for more 
information, please call 951-654-2013.

Administration Office
St. Hyacinth Academy


