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elementary
church reference

(Pastor, Youth Leader, Sunday School Teacher, etc.)

Dear Church Leader,
________________________________________________ is applying to enter grade ______________ in 
Scottsdale Christian Academy. We would appreciate your answering the following questions from your knowledge 
of  this person and his/her family.  Please mail the completed form to SCA, Attention: Admissions at the below 
address as soon as possible.
										          Thank you,
										          Sheri Moy, M.R.E.
										          Elementary Principal

1.   How long have you known this family?   _________________________________________________________	

2.   Under what circumstances have you known them?    _______________________________________________

	

3.   How would you evaluate the parents in the following areas?

	 a.   Their church relationship, attendance, and loyalty    __________________________________________

                      ___________________________________________________________________________________________		

	 b.   Their interest in spiritual matters  _______________________________________________________

                      ___________________________________________________________________________________________			 

	 c.   Their interest in having their child(ren) know and walk with the Lord	   _________________________

                      ___________________________________________________________________________________________		

	 d.   Do they command respect and obedience from the family?   ___________________________________

                      Please explain  _____________________________________________________________________________

4.   What positive contribution would this applicant be likely to make to SCA?  _____________________________

       __________________________________________________________________________________________________

      In what areas do you feel we could possibly be most helpful to him/her?    ______________________________

       __________________________________________________________________________________________________

5.   Other comments    __________________________________________________________________________

   __________________________________________________________________________________________________
					   
					   
					     Name (Please print)   __________________________________________	
	 Position _____________________________________________________
	 Church ______________________________________________________
	 Address   ____________________________________________________
	 Phone (_____ )  ________________      Date   _______________________
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elementary
PERSONAL reference

(Awana, Scouts, Friend, Volunteer Organization, etc.)

Dear Friend,
________________________________________________ is applying to enter grade ______________ in 
Scottsdale Christian Academy. We would appreciate your answering the following questions from your knowledge 
of  this person and his/her family.  Please mail the completed form to SCA, Attention: Admissions at the below 
address as soon as possible.
										          Thank you,
										          Sheri Moy, M.R.E.
										          Elementary Principal

1.   How long have you known this family?   _________________________________________________________	

2.   Under what circumstances have you known them?    _______________________________________________

3.   How would you evaluate the parents in the following areas?

	 a.   Their church relationship, attendance, and loyalty    __________________________________________

                      ___________________________________________________________________________________________		

	 b.   Their interest in spiritual matters  _______________________________________________________

                      ___________________________________________________________________________________________			 

	 c.   Their interest in having their child(ren) know and walk with the Lord	   _________________________

                      ___________________________________________________________________________________________		

	 d.   Do they command respect and obedience from the family?   ___________________________________

                      Please explain  _____________________________________________________________________________

4.   What positive contribution would this applicant be likely to make to SCA?  _____________________________

       __________________________________________________________________________________________________

      In what areas do you feel we could possibly be most helpful to him/her?    ______________________________

       __________________________________________________________________________________________________

5.   Other comments    __________________________________________________________________________

   __________________________________________________________________________________________________
					   
					   

					     Name (Please print)   __________________________________________	

	 Relationship to Applicant _______________________________________

		  Address   ____________________________________________________

____________________________________________________

	 Phone (_____ )  ________________      Date   _______________________
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ELEMENTARY
teacher reference

Dear Educator,
________________________________________________ is applying to enter grade ______________ in 
Scottsdale Christian Academy. We would appreciate your answering the following questions from your knowledge 
of  this person and his/her family.  Please mail the completed form to SCA, Attention: Admissions at the below 
address as soon as possible.												          
										          Thank you,
										          Sheri Moy, M.R.E.
										          Elementary Principal

Please evaluate the student in the areas listed:
Academic Skills   _______________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________	
		
Social Skills  __________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________	
		
Behavior and Respect   __________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________	
		
Please describe the learning environment in which this child would be most successful _______________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________	
				  
Would you like to have the student in your class again?  ________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________	
		
Describe your working relationship with the family: parents and student.   _________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________		
		

The student has been sent to the Principal’s Office for disciplinary problems:   h  Often       h  Seldom       h  Never      	
The student has been suspended _____________ times.

Has the student been suspended and therefore not eligible to return next year?    h  Yes      h  No	 		

					     Name (Please print)   __________________________________________	
			   Address   ____________________________________________________

____________________________________________________
	 Phone (_____ )  ________________      Date   _______________________




