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FAITH BAPTIST SCHOOLS 

RECOMMENDATION FORM 

 

Please mail this recommendation form, a copy of the student’s transcript, 1st & 2nd semester report 

cards, and the previous year’s standardized test scores in the self-addressed envelope to: 

 

ADMISSIONS 

Faith Baptist Schools 

7644 Farralone Avenue 

Canoga Park, CA 91304 
 

 

Student’s Name         Present Grade      

Present School               

 

1. How long has the applicant been enrolled in your school?        

2. Has the applicant been subject to serious disciplinary action (suspension, expulsion, etc.)? Yes No 

If yes, please explain:           

             

3. Please indicate parents’ cooperation with the teaching staff, administration and school policies. 

 Supportive and involved 

 Supportive when called upon 

 Uncooperative 

4. Please indicate the student’s appearance and dress. 

 Appropriate and modest  

 Tendency toward following current fads and/or unusual clothing trends 

 Totally inappropriate dress and appearance  

5. Please indicate the student’s relationship with peers. 

 Excellent  Good   Average   Below Average 

6. Please indicate the student’s leadership abilities. 

 Excellent  Good   Average   Below Average 

7. Please indicate the student’s attendance at school 

 Excellent  Good   Average   Below Average 

8. Please indicate the student’s punctuality at school. 

 Excellent  Good   Average   Below Average 

9. Please indicate the student’s relationship with school authorities. 

 Excellent  Good   Average   Below Average 

10. Please indicate the student’s work and study habits.  

 Excellent  Good   Average   Below Average 

11. Please indicate the student’s general conduct. 

 Excellent  Good   Average   Below Average 

12. Please indicate the student’s motivation (committed to learning, inclined to complete tasks). 

 Excellent  Good   Average   Below Average 
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13. Please indicate if the student has any special talents or athletic abilities.  

            

            

            

             

14. Please list any special health problems. 

             

             

              

15. Recommendation  

 I recommend this student.   I recommend this student with reservations.  Please explain below. 

             

             

              

 I do not recommend this student. Please explain below. 

             

              

              

 

Signature of Principal            

Address            

              

Phone Number ( )      Date   / /   

 

THANK YOU SO VERY MUCH FOR THE TIME YOU HAVE TAKEN TO PREPARE THIS REPORT. 

 

 

ADMINISTRATION VERIFICATION 

Has this family met all its obligations (financial and otherwise) to your school satisfactorily? 

Yes  No  Please Explain          

              

   If no, please leave a phone number and the name of the person to whom we can speak  

   regarding this matter. 

    

   Name            

   Phone Number (  )         


