
Green Valley Christian School
Confidential Pastor/Personal Reference on Applicant

Name of Applicant:_____________________________________Applying for Grade:_______________________

To the Parent: This form is to be completed as a confidential reference of your child.  It will be reviewed by Green Valley

Christian School admission personnel.  

To the Pastor or Personal Reference:  Will you please fill out this evaluation for the above named applicant who has applied
for admission to Green Valley Christian School and mail it directly to :                                                                     

Admissions Office
    Green Valley Christian School

                                                            376 So. Green Valley Road
                                                            Watsonville, CA 95076-3004

Rating of Applicant Excellent Good Needs to 
Improve

Comments

Positive Influence on Others

Self-Controlled

Character of Kindness

Character of Respect

Character of Initiative

Makes Good Choices

Self-motivated

Respects Parents

Cooperative

Character of Integrity

1. Length of time you have known the applicant___________________________________________________________

2. Capacity of acquaintance:__________________________________________________________________________

3. Strengths: ______________________________________________________________________________________

4. Limitations:_____________________________________________________________________________________

5. To your knowledge, has this student had either serious, or minor but sustained, discipline issues?__________________

Comments:______________________________________________________________________________________

6. Would you enjoy having this student in your home?______________________________________________________

7. Applicant is:   ___ Highly Recommended       ___Recommended       ___Recommended with Reservations

Name of Person Completing Reference:________________________________ Title:_____________________________

                       ________________________________       Date:_____________________________
          (Signature)

I waive the right to see the contents of this confidential reference report.

___________________________________________________

(Parent’s Signature)
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