ACES1 S @S Guidance Office

ACES EDUCATIONAL CENTER FOR THE ARTS

55 Audubon Street  New Haven, CT 06510-1205 K ECOMMEN d A t'L on

Phone: (203) 777-5451 Fax: (203) 782-3596

Deadline for receipt at ACES ECA: March Ist

The student named below is applying to ACES Educational Center for the Arts.

To help us better serve our students, please fill out the form below. You may wish to include input from the student’s
other instructors. Thank you for your cooperation.

Student’s Name

Fair Good Very Good
Attendance

Punctuality

Concentration

Completion of Assignments

Class Participation

Respect for Others

Ability to Follow Directions

Ability to Work Independently
Ability to Make Decisions

Ability to Work as a Group Member

Is this student eligible for special needs service? O Yes OO No

If yes, what exceptionality is being serviced?

Please describe current support services:

Guidance Counselor’s Name

Signature Date

School

PLEASE RETURN TO: ACES Educational Center for the Arts, 55 Audubon Street, New Haven, CT' 06510-1205
A program of Area Cooperative Educational Services




		

		Fair

		Good

		Very Good



		Attendance

		_____

		_____

		_____



		Punctuality

		_____

		_____

		_____



		Concentration

		_____

		_____

		_____



		Completion of Assignments

		_____

		_____

		_____



		Class Participation

		_____

		_____

		_____



		Respect for Others

		_____

		_____

		_____



		Ability to Follow Directions

		_____

		_____

		_____



		Ability to Work Independently

		_____

		_____

		_____



		Ability to Make Decisions

		_____

		_____

		_____



		Ability to Work as a Group Member

		_____

		_____

		_____
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The student named below is applying to ACES Educational Center for the Arts.







To help us better serve our students, please fill out the form below. You may wish to include input from the student’s other instructors. Thank you for your cooperation.







Student’s Name ____________________________________________________________________________







Guidance Counselor’s Name  ___________________________________________________________________







Signature  ____________________________________________	Date   _�___________________________







School   ____________________________________________________________________________________







PLEASE RETURN TO: ACES Educational Center for the Arts, 55 Audubon Street, New Haven, CT  06510-1205



A program of Area Cooperative Educational Services







Is this student eligible for special needs service?	( Yes	( No







If yes, what exceptionality is being serviced?























Please describe current support services:











