Principal/Head/School
Counselor Reference:

Calvary Chris

Grades TK - 8

Office of Admissions 701 Palisades Drive, Pacific Palisades, CA 90272

INSTRUCTIONS TO THE APPLICANT
Please complete the following before distributing the form.

Name of applicant

surname (family) first middle

Birthdate: Month Day Year Term Applying to: Grade Applying to:

NOTE: This form is to be filled out by someone who is not a member of your family.

Name of recommender

TO THE APPLICANT: | understand this letter of evaluation is to be received and maintained in confidence by Calvary Christian School for admission
and consideration for Admission status. | hereby expressly waive any and all rights | have of access to this evaluation under the Family Education Rights
and Privacy Acts of 1974, The California Information Practices Act of 1977, and any or all other laws, regulations, or policies. | understand that the rights
| am waiving include, but are not limited to, the right to inspect and review this letter; the right to have a copy of this letter made for my use; the right to
request an amendment of this letter.

U | agree to waive access to the statement U | do not agree to waive access to the statement

Signature of parent Date

PLEASE MAIL OR GIVE THIS FORM TO YOUR RECOMMENDER ALONG WITH AN ENVELOPE.

INSTRUCTIONS TO THE RECOMMENDER

Please fill in the requested information as you feel qualified. Each applicant is evaluated from several perspectives before a final admission is granted.
Among the indices which are evaluated are personal character, previous record, and academic potential. Mail or deliver this completed form to the
applicant in the envelope provided or mail your recommendation directly to us. Please be sure to sign and seal the flap of the envelope. We ask,
however, that you notify the applicant of your action. To avoid delays in processing the application, please promptly respond and mail the form to:
Calvary Christian School, Office of Admission, 701 Palisades Drive, Pacific Palisades, CA 90272

ASSESSMENT OF APPLICANT'S ABILITIES

How long have you known the applicant? years months

Please tell us how qualified you believe you are to judge/evaluate the applicant in each of the following areas:

Unable Slightly Reasonably Highly

to judge qualified qualified qualified
Academic potential a a a a
Personal character a a a a

For Questions 1 and 2, please rank the applicant in relation to his/her grade level peers.
1. In terms of her/his potential to succeed at Calvary academic work, | would rank the applicant (check one):
O Inthe bottom50% W Inthetop50% W inthetop25% W inthetop10% W inthetop5% O Inthe top 2% 1 unable to judge

What, specifically, leads you to believe this? Please write your comments below.

2. Please describe the qualities of mind (aptitude, analytical ability, intellectual curiosity and creativity) and the qualities of self discipline (motivation,
organization and maturity) which produced the applicant’s present achievement level.



3. What contributions has the applicant made as a citizen of your school community? Please comment upon his/her relationship with peers, cooperation
with members of the faculty, and such personal traits as enthusiasm, concern for others, responsibility, and integrity.

4. Have personal, physical, or emaotional difficulties caused the student’'s performance to be lower than expected? If so, please explain.

5. Please comment about the parent(s) role in their child’s education?

6. Have you noticed any signs of a possible learning difficulty? If so, please explain.

7. Has the applicant’s attendance been regular? [ Yes 1 No

(o]

. Is the applicant on time for school/class? [ Yes U No

9. Has the candidate been subject to serious disciplinary or academic censure? 1 Yes O No If yes, please explain.

Please check one of the following:
U Recommend with enthusiasm for admission 4 Recommend for admission d Recommend with reservation d Do not recommend admission

Name of recommender (please print or type)

Position/title

Name of institution (school, organization, etc.)

Address City State Zip
Phone: Office ( ) Home ( )
Signature Date

Are you a currently/formerly affiliated with Calvary Christian School? Q Yes ONo If “yes,” affiliation and dates

Thank you again for your contribution. Please see reverse side for mailing instructions.
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