
STUDENT RATING  please circle one

Attendance:			   Excellent          	   Good         	   Average        	      Below Average

Cooperation:			   Excellent          	   Good         	   Average        	      Below Average

General Conduct:			   Excellent          	   Good         	   Average        	      Below Average

Initiative/Leadership:		  Excellent          	   Good         	   Average        	      Below Average

Punctuality:			   Excellent          	   Good         	   Average        	      Below Average

Sense of Responsibility:		  Excellent          	   Good         	   Average        	      Below Average

Work/Study Habits:			   Excellent          	   Good         	   Average        	      Below Average

STUDENT TO PARENT RELATIONSHIP (Obedient, Respectful, Loving, etc.)  –  please check one

	 Excellent		  Very few problems		  Some problems	        Many problems		  Serious problems	        Not known

HABITS (Smoking, Drinking, Language, Amusements, etc.)  –  please check one

	 No problems	 Very few problems		  Some problems	        Many problems		  Serious problems	        Not known

Do you recommend this applicant for admission to Sonrise Christian School?  –  please check one

	 Most Highly	 With Confidence		  As Acceptable	        Not Recommended

How long have you been associated with this student? ____________________________________

Approximately, where does this applicant rank academically in your school?  –  please check one

	 Top 10%		  Top Third		  Middle Third	        Lower Third

Has this student had any disciplinary problems?   	  YES	     NO

	 If  YES, please explain: _____________________________________________________________________________________________________________

		                 _____________________________________________________________________________________________________________

Cooperation from parents regarding school policies and personnel:

	 Active and constructive

	 Cooperative when called upon

	 Argumentative, critical, but cooperative

	 Non-cooperative

	 Not known

Regarding financial obligations:

	 Parents meet financial obligations regularly

	 Parents need special consideration with financial agreements

	 Not known

Does the student have any abnormal health problems?   	  YES	     NO

Special talents, gifts or abilities that will make this student an asset to Sonrise: _______________________________________________________________________________

1220 E. Ruddock Street, Covina, CA 91724  •  626.331.0559  •  fax: 626.339.8029  •  sonrisechristian.org

To be filled out by a School Principal or Vice Principal. Please return by fax or mail.

NOTE: The information contained in this reference will be held in strict confidence, used and seen only by school authorities for application processing only.

The student, as noted above, has applied to attend our school. We would appreciate your response to the following questions. Please return this form as soon as possible.

SCHOOL REFERENCE FORM
INTERNATIONAL PROGRAM

Student Name ______________________________________________________________   Grade Entering __________________

	 Signature/Print Name				    Title				    School			   Date


