
 

APPLICANTS to GRADES 1-8 

CONFIDENTIAL REFERENCE FORM 

To be filled out and signed by each of the following: family friend, current teacher and 

pastor/leader, and returned to the Los Banos Adventist School. 
 

Name of Student    
 
To the Evaluator: Please complete this form and email to lbacschool@gmail.com.  Your comments will be held in strictest 
confidence.  Thank you very much for your cooperation and assistance. 

 
How long have you known the candidate and in what connection?    

 

(Teacher) Please list subject taught, including level of difficulty    
 

(Teacher) Please list the textbook(s) used, if applicable    
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Please comment on each of the following regarding this child: 

Academic strengths and weaknesses: effort, curiosity, motivation, achievement in relation to potential, class participation 
and homework preparation 

 

 

 

Learning style: auditory processing, visual processing, memory, application of learned skills, distractibility, working pace  

    
 

 

 

Social skills: cooperation with peers, interaction with adults, respect for others, awareness of social cues    
 

 

 

Emotional maturity: self-confidence, respect for limits and routine, compliance, ability to make transitions, response to 
frustration    

 

 

 

Personal qualities: leadership, honesty, responsibility, concern for others, sense of humor    
 

 

 

To your knowledge, are the parents in agreement with your view of the student? ❑Yes ❑No ❑Don’t know 

 
Is there anything else that the schools should know as this student is considered for admission?    

 

 

Do you have any additional information that may be helpful in our evaluation of this student?     
 

 

May we contact you for further 
information? 

 

❑Yes ❑No  

Evaluator Name    

Position   (Teacher) School Name 

    

Telephone   E-mail 

Signature   Date 

 

Thank you for taking the time to complete this evaluation! 


