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                            Christian Community School
_______________________________________________________________________________________________________________________

"Forming a Generation to Lead and Serve"


                                                       STUDENT REFERENCE FORM

ASSOCIATE STUDENT PROGRAM

APPLICANT:

After providing the information requested on the Applicant portion of this page, give one copy to a spiritual overseer (i.e. pastor, elder, youth group leader, mentor).  The second reference form is to be given to another adult (non-relative).  The Reference Provider portion of this form is to be completed and mailed to CCS by the reference provider.  As a courtesy, please include a pre-addressed (to CCS), stamped envelope for their convenience.  This form must be returned to CCS by the reference provider in a sealed envelope.    

Applicant’s name: __________________________________________________________________





Last



First



Middle

Home address: _____________________________________________________________________




Number
Street


City



Zip

Grade level of Associate Student: ______

Signature of parent or guardian: _____________________________
Date: ____________________

REFERENCE PROVIDER:

It is our intent to learn as much as possible about the applicant through the admission and reference forms.  Any insight you can provide concerning this individual’s potential for success in our school will help in our evaluation.  Thank you for your attention to this reference form.

Please number the following statements (1=weak   2=average   3=strong    4=exceptional)
Category:




Optional comments:

1. Christian character _____

_____________________________________________________

2. Intellectual ability _____

_____________________________________________________

3. Social skills _____


_____________________________________________________

4. Spiritual life _____


_____________________________________________________

Additional comments:  ____________________________________________________________________
_______________________________________________________________________________________
Name: _____________________________________
Relationship to applicant: ____________________

Telephone number: (      ) ______________________
Date: ________________________

Reference Provider, please return this form to Christian Community School.  All information will be kept confidential.  Thank you for your time and comments.
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