
 
 

 

 

Name of Student________________________________________________________ 

 

Grade Entering ____________________ School year applying for______________ 

 

 

TEACHER CONFIDENTIAL REFERENCE FORM 

 
Name______________________________________ Phone _____________________ 

 

Address_______________________________________________________________ 

 

City _______________ State ________________   Zip ____________ 

 

Relationship to applicant__________________________________________________ 

 

The above named student is completing the application process for enrollment to Pine 

Drive Christian School.  Your input as to this student’s abilities, character, and maturity 

will assist us in determining whether our school can meet this student’s needs.  

All information will be kept in strictest confidence. 

 

       Most   Least 

       Evident  Evident 

 

Shows self-discipline     1 2 3 4 5 

Is interested in school     1 2 3 4 5  

Treats peers with consideration and love  1 2 3 4 5 

Shows concern for others    1 2 3 4 5  

Is willing to accept correction    1 2 3 4 5  

Shows proper respect for authority   1 2 3 4 5 

Is cooperative      1 2 3 4 5 

Is enthusiastic      1 2 3 4 5 

Can accept responsibility    1 2 3 4 5  

Has a sense of humor     1 2 3 4 5  

Shows ability to stay with a project to finish  1 2 3 4 5 

 

Comments_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

     Signed ____________________________________

      

     Date ______________________________________

      

 


