Personal Reference Form
Sarasota Christian School Student Application

Name of student: __________________________________________________________________
Grade to which applying: ____________

Instructions
Student: Give this form to your personal reference. The personal reference can be a teacher, tutor, coach, pastor or family
friend. The form should be emailed or faxed directly to the address at the end of the form, or you can provide the reference
with a pre-addressed, stamped envelope so it can be mailed directly back to us.
Reference: This student is applying for admissions to Sarasota Christian School. The student’s application is not complete until
we receive this confidential reference. When you have completed the form please fax, email or mail it directly to the Director
of Admissions. Thank you for your assistance.
[ ] Please check here if you would like to discuss this student personally rather than complete the form. Sign the form at the
bottom and include your contact information, and our Director of Admissions will call you.

Reference’s name: _____________________________________________________________________
Occupation: __________________________________________________________________________
Relationship to student: ________________________________________________________________
How long have you known the student? ___________________________________________________
Please explain how you know the student:

Please provide an example that illustrates who the student is as a person:

Please rate the student on the following. Select one answer per category.
Quality

Excellent

Good

Average

Fair

Poor

Unknown

Responsibility
Integrity
Initiative
Cooperation
Leadership
Respect for Authority
Honesty
Humility
Attitude
Academic Ability
Motivation
Emotional Stability

Recommendation:
Based on your answers above, please select one of the following statements:
___ I recommend this student to be accepted at Sarasota Christian School.
___ I recommend with some reservation that this student be accepted by Sarasota Christian School:
Reason for this answer:

___ I recommend that this student NOT be accepted by Sarasota Christian School.
Reason for this answer:

Signature: ________________________________________________

Date: _____________________

Address: _____________________________________________________________________________
_____________________________________________________________________________________
Email: _______________________________________________________________________________
Phone: _______________________________________________________________________________

Please mail, fax or email this form to:
Sarasota Christian School
Attn: Admissions 5415 Bahia Vista Street
Sarasota, FL
34232
PHONE: (941) 371-6481 ext. 238
FAX: (941) 371-0898
EMAIL: admissions@sarasotachristian.org

