
 

 

 

 

 

 

 

 SCHOOL REFERRAL FORM 

Return by December 18 and your child will earn a casual day on Friday, December 20. 

 

Dear School Families,  

 

Many of our present families were attracted to St. Francis because someone recommended us to them. As you 

think of friends, neighbors, relatives, and other families with whom you associate, we invite you to partner with  

us! Will you consider referring them to us as the we enter the recruitment phase of our enrollment management 

plan?  

 

Using the form provided, please write the names, addresses and phone numbers of prospective families. Also 

include any pertinent information about them on this form such as names and ages of children, place of 

business, etc. We will use this information to send the family an invitation to learn more about our school and 

scholarship information if applicable (see below). If you permit, we would like to mention your name in the 

letter as the referring party. If that is not possible, then please indicate that below. Please feel free to duplicate 

this form if you think of more than three families.  

 

Thank you for your support! You and your family are a constant blessing to our school community! 

 

Sincerely, 

 

 

   

 

EDCHOICE SCHOLARSHIP INFORMATION 

Please note that if one or any of your names on your referral list attends one of the following schools they may 

be eligible for up to $4650 for grades K-8 and $6000 for grades 9-12 per year to attend a private school. Please 

let these families know about this amazing opportunity.   

 

The following list of Licking County Schools have been designated as underperforming by the State of Ohio. 

 

ELEMENTARY SCHOOLS 

Garfield Elementary School - Heath 

Stevenson Elementary School - Heath 

Ben Franklin Elementary School – Newark City 

McGuffey Elementary School – Newark City 

McGuffey Elementary School – Newark City  

South Elementary – Licking Heights Local 

West Elementary School – Licking Heights Local 

Licking Valley Elementary School – Licking Valley 

Pataskala Elementary School - Southwest Licking 

MIDDLE SCHOOLS 

Lakewood Middle School – Lakewood Local 

Central Middle School – Lakewood Local 

Jackson Intermediate – Lakewood Local 

Heritage Middle School – Newark City  

Wilson Middle School – Newark City  

 

 

 



 

 

 

 

          Your Name __________________________________________________________ 

 

 

             1. Parent’s Names ____________________________________________________ 

 

Address _____________________________________________________________ 

 

City _______________________________ State ____________ Zip ____________ 

 

School Currently Attending _______________________________________ 

 

Pertinent Information __________________________________________________ 

 

___________________________________________________________________ 

 

 

 

             2. Parent’s Names ____________________________________________________ 

 

Address _____________________________________________________________ 

 

City _______________________________ State ____________ Zip ____________ 

 

School Currently Attending _______________________________ 

 

Pertinent Information __________________________________________________ 

 

___________________________________________________________________ 

 

 

 

                    3. Parent’s Names ____________________________________________________ 

 

Address _____________________________________________________________ 

 

City _______________________________ State ____________ Zip ____________ 

 

School Currently Attending ___________________________ 

 

Pertinent Information __________________________________________________ 

 

___________________________________________________________________ 

 

You may use my name in the referral letter. ___ Yes ___ No 

 

 

 


