
Tulsa-­Celle-­Partnership	
   	
   	
   	
   	
   	
   Form	
  #	
  7	
  
School	
  Principal	
  form	
  
(The	
  information	
  on	
  this	
  form	
  is	
  confidential,	
  and	
  it	
  will	
  be	
  kept	
  as	
  such)	
  
	
  
	
  
Name	
  of	
  the	
  Principal	
  filling	
  out	
  this	
  form	
  :	
  _______________________________________________	
  
	
  
School	
  ____________________________________________________	
  	
  Date______________________________	
  
	
  
Student	
  information	
  
	
  
Name	
  of	
  student	
  _____________________________________________________________________________	
  
	
  
GPA	
  	
  =	
  C	
  or	
  above:	
  	
  	
  	
  	
  Yes	
  ___________________	
  	
  	
   No	
  ______________________	
  
	
  
Absences	
  to	
  date	
  __________________________	
  	
  	
  Any	
  unexcused	
  absences	
  ____________________	
  
	
  
Discipline	
  referrals	
  (if	
  any,	
  please	
  explain)	
  _______________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Additional	
  Comments	
  if	
  any	
  :	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
_____________________________________________________________	
  	
   _______________________________	
  
Signature	
  and	
  title	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  
	
  
We	
  appreciate	
  your	
  efforts	
  in	
  helping	
  us	
  obtain	
  the	
  information	
  which	
  will	
  enable	
  us	
  
to	
  consider	
  this	
  student	
  for	
  Celle	
  the	
  home-­‐stay	
  program.	
  
	
  
Please	
  return	
  this	
  form	
  in	
  the	
  pre-­‐stamped	
  envelope	
  to	
  the	
  Partnership’s	
  VP	
  of	
  
Education	
  :	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Thank	
  you	
  
	
  
_________________________________________	
  	
  _________________________	
  	
  ____________________________	
  
President	
  	
  Tulsa-­‐Celle-­‐Partnership	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  E-­‐mail	
  
	
  


