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Educator’s Reference Form

This form must be completed for all applicants entering grades 1 through 12. Please have a principal, councilor or
teacher from the school of the applicant’s most recent attendance complete the form. Have them mail the form
directly to Grace Christian School (address above) in a stamped envelope provided by the applicant.

Responses on this form are considered confidential. The school seeks to admit Christian young people with high

academic promise.

Applicant’s Full Name:
Applicant’s Birth Date:

Reference Given By:

School’s Name:

School’s Address:

1. How long have you known the applicant?
2. Has the applicant ever been suspended or expelled from your school? If yes, explain:

3. Comment on the applicant’s talents or special abilities:

Applying for Grade:

Date:

4. Please rate the applicant in the following areas (check one in each column):

Academic Academic Self
Motivation Achievement Discipline Leadership Citizenship
____Superior ___Superior ___Superior ____Superior ____Superior

___Above Average

____Above Average

____Above Average

____Above Average

____Above Average

____Average

____Average

___Average

____Average

____Average

Poor

Poor

Poor

Poor

Poor

____Unsatisfactory

____Unsatisfactory

____Unsatisfactory

____Unsatisfactory

____Unsatisfactory

5. What is your estimate of the probable success of the applicant at Grace Christian School? (Check one)
__ Superior

Above Average

Average

(Signature)

_ Questionable

(Date)



