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Educator’s Reference Form 

 
This form must be completed for all applicants entering grades  
1 through 12. Please have a principal, counselor or teacher from the 
school of the applicant’s most recent attendance complete the form.  
Mail the form directly to North Clackamas Christian School in a 
stamped envelope provided by the applicant. 
   

esponses on this form are considered confidential and will be available only to the Admissions Committee of North 
lackamas Christian School. 

pplicant’s full name: Applicant’s Birthdate: Applying for grade: 
 

eference given by: Position: 
 

Date: 

chool’s Name: School’s Address: (Street, City, State, Zip) 

 How long have you known the applicant? 

 Has the applicant ever been suspended or expelled from school?   Yes  No      If yes, explain. 

 Comment on the applicant’s talents or special abilities. 

     Please rate the applicant in the following areas (check one): 
Academic 
Motivation 

Academic 
Achievement 

Self-discipline Leadership Citizenship 

  Superior   Superior   Superior   Superior   Superior 

  Above Average   Above Average   Above Average   Above Average   Above Average 

  Average   Average   Average   Average   Average 

  Poor   Poor   Poor   Poor   Poor 

  Unsatisfactory   Unsatisfactory   Unsatisfactory   Unsatisfactory   Unsatisfactory 

 What is your estimate of the probable success of the applicant at North Clackamas Christian School? 
Check one:  

  Superior  Above Average  Average  Questionable 

Feel free to write additional information on reverse  
 

Signature: ___________________________________   Date:________________________ 
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