Covenant Classical Christian School

2801 Stepp Drive » Columbia, SC 29204
(803) 787-0225 Fax (803) 782-7309

Student Recommendation

Student’s Name Application for Grade

To: Teacher or School Director

The student listed above has applied to our school. In an effort to get to know this student and determine
how we may minister to his/her needs, we ask that you complete the following student recommendation.
We recognize that children are constantly growing and developing, but we ask that you respond according
to your observations. Thank you for your assistance.

I have known this student for years. My relationship has been that of

Place an X under the phrase that most describes this student. You may mark it to the left or right in
the box to indicate graduations in your evaluation.

Peer Relationships Comments
Usually Sometimes Seldom Resists Conflict
. Initiates Cooperates Cooperates Resolutions
Willing to Cooperate to Resolutions
Solve Conflicts
Very Thoughtful Usually Seldom Often Unkind
Considerate Considerate Considerate
of Others
Trusted by Peers Usually Trustworthy Not Trusted by
Integrity Peers




Adult Relationships Comments

Very Usually Seldom Usually Resists

Follows Class/School Cooperative Cooperates Cooperates Authority

Rules

Very Usually Seldom Usually Resists

Willingly Accepts Cooperative Cooperates Cooperates Authority

Disciplinary
Consequences

Very Usually Seldom Disrespectful

Shows Respect to Respectful Respectful Respectful

His/Her Parents
Academics
Excellent Good Fair Poor Comments
Academic Achievement
Study Habits
Perseverance
Organizational Skills
Oral Expression
Written Expression
Ability to Work Independently
Ability to Work in a Group
Self-motivation
Ability to Follow Directions
Parent /School Relationship
Excellent Good Fair Poor Comments

Parental support of their
child’s academic progress

Parental support of the
teacher’s disciplinary decis

ions

Parental involvement
in life of the school




Please list any special interests of the student:

We would appreciate any additional comments concerning strengths, weaknesses, health or special needs of this student. You
may use a separate sheet of paper for further comments.

Signature Name (Print or Type)
School Position/Title
Phone Date Completed

Please return this form directly to: Covenant Classical Christian School, 2801 Stepp Drive, Columbia, SC 29204



