Browning Elementary South Lancaster Aca(lemy

Providing’ qualily Seventll-day Adventist Education since 1882

(Applicant, please give one of these forms to three of the following: pastor, previous teachers, school administrator, or guidance counselor)
(Grades K-4)

REFERENCE FORM FOR: Applying for Grade:

Please give the applicant a rating of 1-4 (4 being the highest) on each of the characteristics below. Place rating number in the extreme
right column. If you are unable to make a judgment, place a “?” in the rating column. This information will be confidential for use in
admissions, will not become part of permanent records.

CHARACTERISTICS 1 2 3 4 RATE
Weak, often - Good, Average .
1. Health Incapacitated Low vitality Health Vigorous Health
2. Personal Appearance Untidy Neat, Clean
3. Influence Upon Peers Negative Passive Helpful Strong g\;‘géence for
4. Honesty Frequently dishonest | Questionable at times Basically honest Consistently honest
5. Friendship Likes to play alone Plays well in group
6.  Dependability Must be supervised Works well alone
7.  Attention/Focus Easily distracted Stays focused
8.  Cooperation Uncooperative Cooperates at times Cooperative Always tries to please
9.  Emotional Stability Sensitive/cries easily Positive/cheerful
10. Intellectual Ability Below average Average Above average Superior
I know this student [] well [ ]some []little [ ]by name only. How many years?
In what relationship? Do you recommend this applicant as a
desirable student for a Christian School? [ ] Yes [ ]No
Other Comments:
Signature Date:
Address: City:
State: Zip: Phone Number: ( )

180/198 Gcorg‘c Hlll Road *P.O. Box 1129 * Soutll Lancastcr, MA 01561
Phone: 978.368.8544: * Fax: 978.365.2244

WWW. s]a-browning.org
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Browning Elementary
P. O. Box 1129
South Lancaster, MA 01561
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