WHITESBURG CHRISTIAN ACADEMY

A Ministry of Whitesburg Baptist Church

MY The mission of Whitesburg Christian Academy is to provide students an academically excellent and
Christ-centered classical education for life-long service to Christ.

TO BE FILLED OUT BY PARENT OR GUARDIAN:
Name of Applicant:

Present Grade: School:

TO BE FILLED OUT BY THE RECOMMENDING TEACHER:

Applicants to Whitesburg Christian Academy are asked to supply confidential recommendations
from teachers who know their work. = The recommendations will assist the Admissions
Committee. Your candid insights when evaluating this student are greatly appreciated. Please
mail this form directly to the school. If you should prefer to write a letter rather than complete
this form, please feel free to do so. If you have any questions you may call us at (256) 704-5678,
ext. 353 or (256) 704-7373.

RETURN TO:  Whitesburg Christian Academy
Office of Admissions
6806 Whitesburg Drive, SE
Huntsville, AL 35802

1. What are the first words that come to your mind that best describes this child?

2. Please comment about the applicant as it applies to the following:
a. How does the applicant feel about himself/herself?

b. How does the applicant accept routines and limits?
c. How does the applicant handle frustration?
3. Please comment about the applicant’s interaction with other children:
4. Please comment on the applicant’s relationship with adults:
5. Please comment on the applicant’s academic strengths/weaknesses/learning styles:

6. Please comment about parent cooperation and involvement:



Compared to other students whom you have taught, please check how you would
rate this student:

Exceeds Meets Needs
Expectations Expectations Development
Reading
Mathematics
Spelling

Oral expression of ideas

Written expression of ideas

Participation in class discussion

Study habits

Follows directions

Ability to work independently

Problem solving

[nitiative in seeking help

Motivation

Creativity, original thinking

Attention skills

Small motor development

Large motor development

Comments or other information you believe might be helpful:

Your name (print):

Position: Date:
Please return this form as soon as possible. Thank you.




