
CONFIDENTIAL
TEACHER
REFERENCE FORM

Date ________________

Name of Applicant: _____________________________________

Entering Grade: _________________

Section I:  To be completed by Parent/Guardian of above applicant for admission to CCS

I hereby authorize you to provide Community Christian School of Pease, Minnesota with the requested
information.  I waive and release Community Christian School of any and all claims or courses of action,
which I may take as a result of the full disclosure of any such information.  I further waive all rights I may
have to examine this reference information.

Parent/Guardian’s Signature ____________________________________ Date ___________________

Section II:  To be completed by Teacher

The above student has applied for admissions at Community Christian School in Pease, Minnesota.  The
school’s administrator and Education committee will review this reference form.  The reference is
confidential and will not be shared with the applicant.  Your prompt reply is greatly appreciated.

Areas Below
 Average

Fair Good Excellent Outstanding Not
Observed

Motivation

Works
Independently
Classroom conduct

Positive Influence
on others
Basic knowledge
of subject matter
Written expression

Ability to organize
& communicate

What adjectives come to mind when you first think of this student?



I recommend this candidate for admissions to Community Christian School:

With Confidence With Reservation Difficult to Recommend

Academics _______________ _______________ ___________________

Personal _______________ _______________ ___________________

Character

Overall _______________ _______________ ___________________

Please write any other information that may be deemed helpful?

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

Grade Taught to the applicant _______________ year______________

Signature _________________________________________________ Date_____________________

Please return this reference form to:

Community Christian School
208 East Main Street • PO Box 58

Pease, MN 56363
Phone: 320-369-4239
Fax: 320-369-4346

     E-mail: ccs1@frontiernet.net


