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Conduct Form 

CONFIDENTIAL REPORT 

This form needs to be submitted prior to the student being considered for admission into Shaikha Hessa 

Girls’ School. Please review this form, and then fill it out. This form should be returned directly to SHGS 

from the student’s present school either by hand or by  fax (17750700) 

To the parents 

Please sign this form and give it to your child’s present school in order for them to release the information 

requested below. Your written consent prior to the disclosure of personal information from your child’s 

records will not be included in your child’s permanent record.  

Student’s Name:______________________________                  Date of Birth: _____________________ 

I hereby give my permission for (student’s current school) ___________________________________ to 

release the following information on my child to Shaikha Hessa Girls’ School.  

__________________________                     __________________                        __________________ 

     Parent Name: (please print)                          Parent Signature                                         Date 

To the School Official   

This form is to be completed by a school official (principal, school counselor, dean of students) who is 

familiar with the child seeking admission.   

1. Has the student ever been found responsible for a disciplinary violation at your school, whether 

related to academic misconduct or behavioral misconduct, which resulted in a disciplinary action? 

These actions should include, but not limited to: probation, suspension, or expulsion. 
 

__ Yes    __ No 

2. Compared to other students in her class year, how do you rate this student in terms of: 
 

 Below Average Average Good Very Good 

Respect for Others     

Maturity     

Leadership/Influence     

Self-Confidence     

Self-Discipline     

Character and Integrity     

Potential for growth     

Ability to work with others     

Attendance     

Overall     
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3. Please include any other information that you find relevant and you feel the admissions 

committee should know about this student. 

 

 

 

 

 

 

Thank you 

 

Date: __________________________________   

School Official’s Name: _________________________ Title: _______________________________ 

Signature: ____________________________________ Email: _______________________________ 

Contact phone number: _________________________ Fax number: __________________________  

Name and Address of the school ________________________________________________________ 

____________________________________________________________________________ 

School Stamp: 


