Educator's Reference Form
Damascus Christian School
14521 SE Rust Way Damascus, OR 97089
Phone: (503)658-4100 FAX: (503)658-5827

This form must be completed for all applicants entering grades 1-11. Please have a principal, counselor or teacher
from the school of the applicant's most recent attendance who best knows the student complete the form. Have
them mail the form directly to Damascus Christian School (address above) in a stamped envelope provided by the
applicant, or have it faxed by the school to the number above.

Responses on this form are considered confidential and will be available only to the admissions personnel of
Damascus Christian School. The school seeks to admit Christian young people with high academic promise.

Applicant's full name: Applicant's Birthdate: Applying for grade:

Reference given by: Position: Date:

School's Name: School's Address: (Street, City, State, Zip)

1. How long have you known the applicant?

2. Has the applicant ever been suspended or expelled from your school? If yes, please explain.

3. Comment on the applicant's talents or special abilities.

4. Please comment on the parents’ cooperation, support, and involvement in your school.

5. Please rate the applicant in the following areas (check one):
Academic Academic Self-discipline Leadership Citizenship
Motivation Achievement

O Superior O Superior O Superior O Superior O Superior

O Above Average O Above Average O Above Average O Above Average O Above Average

O Average O Average O Average O Average O Average

O Poor O Poor O Poor O Poor O Poor

O Unsatisfactory O Unsatisfactory O Unsatisfactory O Unsatisfactory O Unsatisfactory

6. What is your estimate of the probable success of the applicant at Damascus Christian School?
Check one:
O Superior [ Above Average [ Average [ Questionable

Signature:

Date:




