
Name of Student: _____________________________________Grade Applying for: _____________

Parent or Guardian

Teacher
 

Academic & Social Skills
Please rate the following on a scale of 1-10 with 1 being very weak/very inconsistent to 10 being very strong/very 
consistent: 

Listens Attentively           1      2     3     4     5     6     7     8     9    10

Follows Directions       1      2     3     4     5     6     7     8     9    10

Expresses Self Well in Written Form          1      2     3     4     5     6     7     8     9    10

Expresses Self Well in Oral Settings   1      2    3     4      5     6     7     8     9    10 

Completes Assignments Promptly   1      2     3     4     5     6     7     8     9    10

Participates Positively in Class    1      2     3     4     5     6     7     8     9    10

Responds to Authority Appropriately   1      2     3     4     5     6     7     8     9    10

Integrates Positively in Peer Relationships  1      2     3     4     5     6     7     8     9    10

Demonstrates Self Discipline & Motivation  1      2     3     4     5     6     7     8     9    10

General Evaluation
 Please describe briefly the character/integrity of this student. _____________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Is there anything regarding the family that would be helpful for us to know? __________________________

______________________________________________________________________________________
          
______________________________________________________________________________________

            (over)
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Please read and sign the following before giving this to your child’s teacher.  I understand and agree that the information contained 
on this form is confidential and will be used for the sole purpose of review by the Admissions Committee.  I agree that this will be 
mailed directly to Covenant Christian Academy and that I waive any right to see it.

_________________________________________________________                           __________________________(Date)

Part of the evaluation of a candidate for admission is a teacher recommendation.  You have been selected by the family to evaluate this 
student regarding academic proficiency and social skills.  Your comments will be reviewed by the Admissions Committee and will be 
held in strict confidence within the administration.  Please know that we appreciate your time and effort in completing this student 
evaluation.  Please note that the admissions process is dependent upon completion of this form.  Therefore, if you are unwilling or 
unable to complete it, we ask that you return it to the family.  



            
            
  

          
Please mail or fax this form to: 

Covenant Christian Academy 
Attn:  Admissions Office
4270 Aiken Drive
Warrenton, VA 20187
e-mail: asabia@covenantva.org

Covenant Christian Academy does not discriminate on the basis of race, color, national, or ethnic origin in the administration of any of its 
policies or programs.  Admissions are contingent on space, abilities of the student, Christian commitment and biblical worldview, and 
willingness of the family and student to cooperate with the Covenant Christian Academy administration and its policies. 
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Signature of Teacher__________________________________________ Date____________________

Name & Address of School_____________________________________________________________


