
	 					     This section to be completed by applicant's parent.

	    Student's full name (first, middle, last):

	    Student's current school:									         Current Grade:
		

The student named above, applying to Westminster Christian Academy, is required to have this form on file before being considered for admission.  
Your prompt attention is appreciated.  This evaluation and its contents will only be used in connection with the admission decision and the 
contents will not be shared with the parents. 

Name of teacher completing this form:					       

Email:							       Phone: (                 )

I taught this student in the                    grade(s) during the 		  school year.    Signature: 
Please rate the student’s level of performance in each of the following areas:  (for additional space to comment on the following areas, please use 
the back of this form)

	 	ACADEMIC QUALITIES	 Outstanding	 Above Average	 Average	 Fair	   Needs Improvement 	

	 Movitation to learn						    

	 Intellectual curiosity			 

	 Ability to work in a group			 

	 Ability to work independently			 

	 Organizational skills		

	 Work habits			 

	 Creativity			 

	 Class participation

	 Class preparation

 	 Academic achievement	 		
	 PERSONAL QUALITIES	 Outstanding	 Above Average	 Average	 Fair	 Needs Improvement 	

	 Work ethic

	 Conduct			 

	 Consideration of others						    

	 Relationships with peers

	 Relationships with adults		

	 Emotional maturity

	 Self-confidence

	 Honesty

	 Behaves responsibly		

	 Receives correction acceptably			 

	 Attendance			 

Please answer the following questions:

1.   What are the first words that come to mind when describing this student?

2.   Please comment on the parents' support of their child's learning and their cooperation with the school. 

3.   Does this applicant require special accommodations in your class? If yes, please describe:

4.	  Has this student been involved in any special service programs at your school (gifted, speech, learning disability, behavior disorder, etc.)?

If so, please indicate what services and how long the student has been involved: 
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