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ST. ANTHONY SCHOOL 
148 Makawao Street • Kailua, Hawai‘i  96734 
Phone (808) 261-3331 • Fax (808) 263-3518 

www.saskailua.org  
Distinctly Catholic • Educationally Excellent • Uniquely Contemporary 

 
 

CONSENT FOR RELEASE OF INFORMATION 
 
Applicant’s Name _______________________________________________________________  

Applying for Grade _____________________________  Applicant’s Birth Date_______________ 

Parent/guardian names___________________________________________________________  

Address _______________________________________________________________________  

Phone _______________________________________  
 
 
To the Parent/Applicant: 
 
Please submit the Teacher Reference Report to the applicant’s teacher to complete. Please 
provide the teacher with an addressed and stamped envelope using the following address:  

 
St. Anthony School  

148 Makawao Street • Kailua, HI 96734 
 
The information on the Teacher Reference Report is confidential and cannot be shared with 
anyone outside of the admission process. Please sign below to indicate that you understand and 
give your consent to release the information provided in this report:  
 
 “I (we) hereby give my permission to release the information indicated on the Teacher Reference  

Report regarding my child, ____________________________, for the purpose of admission to  

St. Anthony School. I further understand that the information on the report is strictly confidential 

and will not be shared with me or anyone outside the admission process.” 

 
____________________________________  ____________________    

 Signature of Parent/Guardian Date 
  
____________________________________  ____________________    

 Signature of Parent/Guardian Date 
 
 
 
To the Teacher: 
We sincerely appreciate your willingness to complete this Teacher Reference Report for this 
student. The parent/guardian is aware that any information you provide will be held in strict 
confidence. Please return the completed evaluation to the St. Anthony School office as soon as 
possible. If you have any questions, please contact our office at (808) 261-3331. 



ST. ANTHONY SCHOOL TEACHER REFERENCE REPORT 
Name of Student__________________________________________________ Application for Grade:     

1.  STANDARDIZED TESTING RESULTS   

Name of Achievement test  _________________________________________ Date given:       

Level      Form      Grade     

National Percentile Scores 

WORD KNOW READING TOTAL READING LANGUAGE SPELLING 

     

MATH PROS MATH COMP TOTAL MATH SCIENCE SOCIAL STUDIES 

     

 

2.  ACADEMIC GRADES 

 
Final Grade 
Previous 
Year 

 First 
Semester 
Current Year 

  
 
 
Comment Briefly 

 

Reading 

     

Attitude: 

 

Language Arts     Cooperation:  

Spelling     Self Discipline:  

Math     Study Habits:  

Social Studies     Independent Work:  

Science     Parental Cooperation:  

Physical Education     Absences:  Tardies:   

 

1. CHARACTER EVALUATION:  Please list strengths and Weaknesses: 

 

 

2. In general do you think that this student could be happy and relatively successful at St. Anthony School?  

       Why or why not? 

 
 
 

 

Completed by: 

Signature: _____________________________________________________  Date:  _________________________ 

Name (print) ___________________________________________________   School  _______________________ 

Title  _________________________________________________________   I taught this child in grade _________ 
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