RECOMMENDATION FORM

This recommendation form should be filled out by a former Teacher/Clergy/former Principal, as a character reference.
Completed form should be mailed, faxed or emailed to the school. The admission process cannot be finalized until recommendation

forms are received by

FCAS.

(Student’s Name)

is applying for admission to

Please answer the following questions to assist in the applicant’s admission process:

1- In what capacity have you known the applicant? O Teacher

2. How long have you known the applicant?

3. How well do you feel you know the applicant?

4.1s the applicant presently in your class/church/school?

5. Where does the applicant rank in your class?

O Pastord Principal

O 4-6 years
O Not Very Well

O Top Half

6. If applicable, why is student changing schools and applying to Forest City Adventist School?

O Relocation

O Finances

How would you rate the applicant in the following areas?

Personal/Social Qualit

Christian influence
Common Sense
Concern for others
Conduct

Emotional Stability
General Health
Independence
Leadership Ability
Peer Compatibility
Personal Appearance
Reliability

Respect for authority
Self-discipline
Self-esteem
Self-motivated
Sense of humor
Spiritual Maturity
Truthfulness

ies:

O Less than 1year O 1-3 years
O Very well O Fairly Well
O Yes O No
O Top 10% O Top 25%
O Conduct O Achievement O Other:

Very Good Average Deficient
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O
O O O

O Over 7 years

O Lower Half

grade at Forest City Adventist School .

O N/A

No Basis

A e A A A o A



Compared to all students this age with whom you have dealt, how do you rate this applicant in the following areas?
Academic Qualities:

Outstanding Very Good Average Poor No Basis
Academic Ability O O O O O
Artistic Ability O O O O O
Athletic Ability O O O O O
Attention Span O O O O O
Can Work Independently O O O O O
Creativity O O O O O
Critical/Abstract Thinking O O O O O
Desire to Learn O O O O O
Mathematical Ability O O O O O
Musical Ability O O O O O
Organization O O O O O
Rate of Progress O O O O O
Study Habits O O O O O
Verbal Ability O O O O O

a. Is there any information that can be better conveyed in a phone conversation?
OYes ONo
b. To your knowledge, does this applicant ...
O Smoke O Drink alcohol O Use illegal drugs [ Use indecent language
c. To your knowledge, has the applicant been ...
O Suspended from school O Dismissed from school OAsked to withdraw from school
d. Do you recommend this applicant?
O Yes, without reservations O Yes, with reservations O No, | cannot at this time

Please use this space for any additional comments:

Thank you for completing this questionnaire. Be assured your responses will be kept confidential.

Print Name Signature Date
Address

City State Zip Code

Position/Title School/Church Organization Phone Number
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