
TO BE COMPLETED BY PARENT/GUARDIAN:

TO BE COMPLETED BY THE OFFICE OF ADMINISTRATION:
Does the candidate have any significant limitations (physical, social, emotional)?  ________________________________________

 ________________________________________________________________________________________________________

Is the candidate’s record with you a true index of ability, or have outside circumstances interfered with academic achievement (i.e., 
illness, excessive involvement in extracurricular activities, difficult home situation, etc.)?  If not a true index, please explain. 
_________________________________________________________________________________________________________

This student has been sent to my office for disciplinary problems:  _____often   _____seldom  _____never
This student has been suspended __________times.
Has the student been expelled and therefore not eligible to return next year?  _____yes _____no

Please indicate your rating by numbers in the right hand column.  Use a question mark where you have insufficient evidence.
Rating 5 4 3 2 1 Rated

Integrity Exceptionally
Upright

Noticeably
Upright

Upright, No Cause
To Question

Weak or 
Questionable

Record of 
Dishonesty

Conduct Outstanding in
Every Respect

Generally
Excellent

Good or
Acceptable

Marginal Poor or 
Reprehensible

Leadership &
Responsibility

Outstanding, Greatly 
Contributes, Top 
Positions

Commendable, Top 
or Next to Top 
Positions

Capable, Minor 
Positions

No Sign of 
Leadership or 
Involvement

Record of 
Irresponsibility

Interest in Non-
Academic Activities

Outstanding Commendable, Top 
or Next to Top 
Activities

Active Minor Participation No Participation

Respect of Authority
Works Very Well 
With Those in 
Authority

Works Well with 
Those in Authority

Mild Resistance to 
Authority

Periodic 
Rebelliousness to 
Authority

Rebellious to 
Authority

Parental Support Exceptional Quite Good Average Sometimes 
Unsupportive

Often Unsupportive, 
Critical of School

Summary Outstanding Excellent Good Fair Poor

OUTSTANDING TALENTS, ACCOMPLISHMENTS OR RESERVATIONS NOT COVERED BY THE ABOVE CATEGORIES:
______________________________________________________________________________

Principal Signature ________________________________________________    Date ________________________

                 SUMMIT CHRISTIAN ACADEMY              Summit Christian Academy                     
              PRINCIPAL                                   200 E. Broadway    
              RECOMMENDATION                         Broken Arrow, OK  74012
                                                        
                                                          Phone (918) 251-1997  
                                                                                                                              Fax (918) 251-2831                          
 

Name of Applicant ____________________________________________ Applying to Grade ____________________

Today’s Date ___________________________ Dates Attended Previous School ______________________________

Name of School _____________________________________ Address _____________________________________

School Phone Number _________________________ Name of Principal ____________________________________

My son/daughter is applying for admission to Summit Christian Academy.  I would appreciate you completing this form 
and returning it directly to the Admissions Office at Summit Christian Academy.  I hereby authorize the release of my 
child’s records and evaluative data to Summit Christian Academy. Please return this form to the address 
listed or fax to the number above.
Parent/Guardian Signature _____________________________________________     Date ______________________


