
 Guidance Counselor Recommendation

Name of Applicant: 		

Present School & Present Grade:						       

Parents: 
Please complete the authorization below and deliver to your son’s or daughter’s guidance counselor. 
Authorization for: 	
Release of Educational Record: in accordance with the federal regulations regarding the privacy rights of parents and 
students under the Family Educational Rights and Privacy Act of 1974, the undersigned hereby consent to the re-
lease of all educational records of the above named applicant.

Student Signature:	  

Parent Signature:	

Guidance Counselor: 
The student named above has applied for admission to Tipton-Rosemark Academy. Please furnish us with the 
following information: 1) A transcript of the studentís academic record to date, including grades for courses 
in progress; 2) A copy of the studentís test profile; 3) Your own personal recommendation (below). Please 
return directly to Tipton Rosemark Academy by mail or fax. Thank you, in advance, for your cooperation. 

Tipton-Rosemark Academy 
8696 Rosemark Road 
Millington, TN 38053 
901-829-4221 Fax 901-829-4292

Counselor’s Name: 	

School Telephone: (	        )					   

Street Address: 					   

City: 	 State:	 Zip Code: 		    

1. How long have you known the student?							     
						    

2. To your knowledge has the student had any history of serious conduct problems? If Yes please explain: 			 
							     
							     



3. Has the applicant ever been expelled or suspended? If Yes please explain:		   					   
							     
						    

4.  Will the applicant be permitted to re-enroll in your school? If Yes please explain:		
 			
	

5.  To your knowledge, has the applicant had any history of involvement with drugs or alcohol or juvenile 

delinquency? If Yes please explain:		   					   
							     
						    

6. For what outstanding academic, athletic, or artistic achievement has the student been recognized?		   		
							     
						    

Overall I recommend this applicant for admission: Check your recommendation. 

q High Without Hesitation    q With Hesitation    q Do Not Recommend 

q Academically    q Personally

Please use this space for any additional comments with reference to the academic potential personality, social 
awareness, and Christian character of the student. 							     
							     
							     
							     
							     
							     
							     
							     
							     
							     
							     
							     
							     
							     
							     

Signed:	  Date: 		    

 Guidance Counselor Recommendation


