
PRINCIPAL/COUNSELOR REFERENCE  
GRADES 7-12 
 
Please mail to: Front Range Christian School 

Admissions Department 
6657 W. Ottawa Ave., #A-17 
Littleton, CO 80128 
 

 
 
 
 
 
 
 
 
Name of Principal/Counselor: _____________________________________________    ⁮ Principal       ⁮Counselor 
 
Name of School ____________________________   Address ____________________________________________ 
 
Phone Number (w) ______________________ Length of time acquainted with student _________________________ 
 
Do you section students according to ability?       ⁮ Yes         ⁮ No 
 
 If so, in what subject(s) is the student in the advanced or remedial sections? ____________________ 
 
Is the student’s record a true index of ability? ⁮ Yes  ⁮ No   Have outside circumstances interfered with 
academic achievement (ex. Illness, excessive involvement in extracurricular actives, difficult home 
situations, etc.)? _________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Does the student have any significant limitations (physical, social, emotional)? Please describe __________ 
______________________________________________________________________________________ 
 
Has the student ever been suspended?  ⁮ Yes  ⁮ No    How many times ______?  Dates: ____/mo_____/yr 
Why? _________________________________________________________________________________ 
 
Has the student been expelled and therefore not eligible to return next year?      ⁮ Yes             ⁮ No 
Rate the student’s behavior:     ⁮ Excellent        ⁮ Acceptable        ⁮ Marginal        ⁮ Poor 
Rate the student’s attendance:    ⁮ Excellent        ⁮ Acceptable ⁮ Poor 
 
Has the applicant received special academic help or other assistance at school, e.g., tutoring, regular 
counseling, or special testing procedures? _________ If so, please explain. ___________________________ 
_______________________________________________________________________________________ 
 
 
 

Please continue on the other side. 
 
 
 
 

Parents: First complete this top information section: 
Student Applicant Name _____________________________________ Applying for Grade ___________________ 
 
My son/daughter is applying for admission to Front Range Christian School.  Thank you for completing this form 
and returning it directly to the Admissions Department at Front Range Christian School. 
 
Date ___________________________ Parent/Guardian Signature ______________________________________ 
 

 



Please circle the appropriate box 
 

 
Please use the space below to expand on any of the above evaluations or include any additional comments you care to 
make that have not been addressed in the above categories: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ______________________________________________ Date: ___________________________________ 

 
 
 
 

Thank you! 

Academic Ability Exceptional Above Average Average Low Poor Unknown 
Initiative Exceptional Above Average Average Low Poor Unknown 

Responsibility Exceptional Above Average Average Low Poor Unknown 
Emotional Stability Exceptional Above Average Average Low Poor Unknown 

Courtesy Exceptional Above Average Average Low Poor Unknown 
Cooperation Exceptional Above Average Average Low Poor Unknown 
Peer Relationships Exceptional Above Average Average Low Poor Unknown 

Parental Support Exceptional Above Average Average Low Poor Unknown 
Involvement of Non-
academic activities 

Exceptional Above Average Average Low Poor Unknown 

Overall Evaluation Exceptional Above Average Average Low Poor Unknown 


