Student Name:

ADVENTIST CHRISTIAN
— SCHOOL —

Confidential Reference Form

Parent(s) Name:

Parent Signature

(Parent signature indicates that the parent understands he/she waives the right to see completed Confidential Reference Form)

Please place a postage stamp on the envelope before giving one form and envelope to each of the following persons: (1) Current
Principal, (2) Current Teacher, (3) Clergy or School Counselor. If one of these is not available, select another church, school,
or community leader (non-relative) who knows your child well enough to complete this form. Your application will not be
processed until these references have been returned to Teton Adventist Christian School.

Instructions: Please give the applicant a rating on each of the characteristics below. Place rating number in the far right
column. If you are unable to make a judgement, place "?" in the rating column. This information will be kept confidential and
used only in the admissions process. It will not be part of the student's record, will not be subject to review by parent, and will
be destroyed at the conclusion of the admissions process.

Characteristics 1 2 3 4 Rating
Health Weak, often Low Vitality Good, Average Health Vigorous Health
incapacitated
Personal Appearance Undesirable Careless Neat, Clean Well-Groomed
Influence upon Peers Detrimental Passive Helpful Positive Influence
Integrity Dishonest: Questionable at Times Basically Honest Trustworthy and Honest
Steals/Cheats
Friendships No Standard of Careless in Choice Usually Chooses Friends with
Choice Discriminates High Standards
Social Relationships Disliked Small Circle of Friends Generally well-Liked Exceptionally well-Liked

Judgement Poor Sense of Jumps to Conclusions Good Common Sense Uses Good Judgement
Reliability Trustworthiness | Often Irresponsible | Must be Supervised Dependable Conscientious & Reliable
Industry Lazy “Gets by" Works Well Ambitious

Cooperation

Self-Centered

Cooperates at Times

Cooperative

Good Team Player

Emotional Stability

Tense, Excitable,
Often Loses Control

Occasionally Over-
Emotions, Moody

Fairly Well Balanced

Self-Controlled,
Serene, Happy

Spiritual Interest

Negative

Passive

Participates

Active, Leader

Intellectual Ability

Below Average

Average

Above Average

Superior

How long have you known the applicant

In what capacity?

To your knowledge has the applicant used any of the following substances during the past year (Please circle)?

Alcoholic Beverages Yes

No

Tobacco Yes No

Tllegal Drugs VYes

Please note any disciplinary action, censure, suspension, expulsion, arrest, or probation:

No

Based on character alone, this applicant is (Please circle one):

Recommended on a Probationary Basis

Not Recommended

Position:

Highly Recommended Recommended
Date: Signature:
Address:

Phone:




