MATH PLACEMENT RECOMMENDATION FORM
Applicant: Please complete this section prior to giving this form to your Math Teacher
Applicant’s Last Name

First Name

Current School

Current Grade

Educator: This form is an integral part of how Bishop Diego High School’s counselors place students
within the academic program. Its purpose is to ensure your student’s continued success. It will not become
part of the student’s permanent file and will remain confidential.
The student is CURRENTLY taking (course title): ____________________________________
Course Level (please circle one):

Regular

Honors/Advanced

Please indicate which level you believe the applicant will be prepared to take in the fall:
☐ Algebra AB - Algebra of the real number system, including variable and numerical expressions,
properties of real numbers including fractions, decimals, and integers, solving equations and inequalities in one
variable, and solving and graphing linear equations and inequalities in two variables.
☐ Algebra BC - Algebra in the real number system, including quadratic equations and inequalities, systems
of linear equations and inequalities, properties of exponents and radicals, and rational expressions and
equations.
☐ Geometry - Euclidean geometry, plane and solid, with emphasis on application and practical problems.
Concepts include congruent triangles, parallel lines, quadrilaterals, circles, similar figures, perimeter, area,
volume, regular polygons, and right-triangle trigonometry and special right triangles.
☐ Geometry H - An honors section of Geometry, in which students apply the concepts of Geometry at an
advanced level/faster pace.
☐ Algebra II - Second year course in Algebra, emphasizing linear, quadratic, polynomial, exponential, and
logarithmic functions as well as complex numbers, solving systems of equations, and matrix algebra.
☐ Algebra II/Trigonometry - Students apply the concepts of Algebra II at an advanced level/faster pace.

If you would like to discuss this recommendation further, or if you feel there is a special circumstance
that the Admissions Committee should consider, please feel free to attach additional commentary or
contact Dr. Cristy McNay at (805) 967-1266, ext. 118 or cmcnay@bishopdiego.org. Thank you for the
time you have taken to prepare this report.
Evaluator Name (Please print) _________________________ Email ___________________________
Signature _________________________________________________ Date ____________________

4000 La Colina Road  Santa Barbara, CA 93110  805-967-1266
Please return this form directly to Bishop Diego by mail or email. Thank you.

