First Baptlst A demy

of Jac

CURRENT TEACHER REFERENCE FORM

Permission is given to release the information below,

PARENT SIGNATURE PHONE

Child’s Name: Current Grade:
LAST FIRST MIDDLE

DEAR CURRENT TEACHER:

The student named above is a candidate for admission to First Baptist Academy. Your evaluation of the applicant will be an
invaluable tool in the admissions process. The applicant’s file will not be complete without the return of this form. We are
grateful for your time and comments. If you have any questions, please do not hesitate to call our office,

How long have you known the student?

What is your teaching relationship to the student?

Based on your personal experience and knowledge of this student, what is your assessment of his/her strengths and
inclinations? Please comment on any number marked below 3. Please circle the appropriate response:

BELOW AVERAGE ABOVE OUTSTANDING COMMENTS
AVERAGE AVERAGE

Leadership Potential 1 2 3 4

Academic Achievement ! 2 3 4
Initiative/Motivation | 2 . 4
Self-discipline 1 2 3 4

Personal Integrity | 2 3 4

Conduct and Discipline | 2 3 4

Respect for Adults 1 2 3 4

Respect for Others | 2 3 4

Overall Recommendation | 2 3 4

Is this recommendation consistent with his/her report card? [ Yes O No

Please describe this student’s strengths and inclinations, including any unique challenges in meeting the needs of this student.

School Name: Phone:
School Address/City/State/Zip:
Dates the child attended this school:
Teacher Name (please print):
This information may or may not be discussed with parents.

TEACHER'S SIGNATURE DATE

Call 904-263-7474 with questions. Thank you for yvour time. Please send this completed form to:
First Baptist Academy, 124 West Ashley Street, Jacksonville, Florida 32202




