
TEACHER REFERENCE FORM
DIOCESE OF ST. AUGUSTINE
School: Blessed Trinity Catholic   Principal Mrs. Marie Davis






Address 10472 Beach Blvd










City, State, Zip    Jacksonville, Florida, 32246















SCHOOL YEAR











GRADE ENTERING




TO BE COMPLETED BY APPLICANT (PLEASE PRINT LEGIBLY):

Name of Applicant











Applicant’s Address











Applicant’s City, State, Zip










(NOTE TO APPLICANT: PLEASE PROVIDE A STAMPED ENVELOPE, ADDRESSED TO THE PRINCIPAL AT THE ABOVE ADDRESS AS A COURTESY TO THE PERSON COMPLETEING FORM)

I HEREBY GIVE PERMISSION FOR THIS INFORMATION TO BE RELEASED TO THE ABOVE SCHOOL.






PARENT SIGNATURE:





TO BE COMPLETED BY THE TEACHER
The above named applicant is applying for admission into Blessed Trinity Catholic School and is requesting that you provide a reference.  We are a Catholic institution with specific purposes and plans as we wish to admit those who will benefit the most from being here.  It is essential that you be candid, fair, and accurate with your remarks and evaluation.  Please mail the completed form to the above address as soon as possible.

1.  How long have you known the applicant? 






2. How well do you know the applicant?  Very Well______ Well ____  Casually _____

3. How is the applicant best characterized? (Check all that apply) Studious _______ Athletic _____Artistic____

Musical _____ Social _____ Religious _____ Self-disciplined _____ Teachable _____

4. Has the applicant, to the best of your knowledge, been suspended from any school?  Yes____ No ____

5. Does the applicant form friendships easily?  Yes _____ No _____ If no, please explain why.

________________________________________________________________________________________

6. How much supervision do you feel the applicant requires?

Behaviorally:  Constant ______ Frequent ______ Occasional ______ Minimal ______

Academically: Constant ______ Frequent ______Occasional ______ Minimal ______

7.  How would you summarize the applicant’s attendance record?

 Seldom/Never absent ______ Average absences ______ Excessive Absences ______

8.  How would you summarize the applicant’s punctuality record?

 Seldom/never tardy ______ Occasional tardy ______ Frequently tardy ______

9.  How would you evaluate the applicant’s work and study habits?

 Excellent ______ Above average ______ Average ______ Below average ______

10.  Has the student ever had serious disciplinary problems?  No ______ Yes ______ If yes, please explain

PLEASE COMPLETE BOTH SIDES
11. How would you evaluate the applicant’s personal appearance and dress?
Neat, clean, modest, appropriate, avoids extremes ______ Average ______ Careless and/or inappropriate ______

12.  How does the applicant’s parents’ cooperate with school personnel and policies?

 Active/constructive_____________________ Cooperative when called upon _______________________________
 Argumentative/critical, but will cooperate ___________________ Non- cooperative _________________________

13.  What is your evaluation of the parents’ attitude toward this student’s education and school?  We are interested in the level of cooperation, involvement, support, etc.  Please include any information that you feel might be of help (description of any behavioral episodes, family situations, parental involvement as a volunteer, etc.)

____________________________________










14. Please estimate the applicant’s intellectual ability. (Check one)

 Upper 10% ______ Upper 25% ______ Average ______ Lower 25% ______ Lower 10% ______

15.  What degree of success in the next grade would you predict for the applicant?

 Unusually high ______ Above average ______ Average ______ Below Average ______

16.  In what areas will the applicant need the greatest assistance academically? 

______















17.  We would be grateful if you would use this space for any other additional comments of pertinent information that    merits consideration for this applicant. 










_________














18. Estimate the academic qualities (check the most appropriate box.)

1 = Excellent  2 = Above Average  3= Average 4 = Below Average 5 = Insufficient Information





  1           2
3
4
5

Assignment Completion        ___        ___       ___         ___         ___
Self-discipline                        ___        ___       ___         ___         ___

Communication Skills           ___        ___       ___          ___        ___
Test & Evaluation                  ___        ___       ___          ___        ___

Motivation                             ___        ___       ___          ___        ___

I would recommend ________ I would not recommend __________ I would recommend, with reservations _____________

Signature: __________________________________   Name (please print) _______________________________________

Your position ________________________________________________________________________________________

School Name ________________________________________________________________________________________

School Address ______________________________________________________________________________________

Student’s grade completed at your school __________________________________________________________________
Blessed Trinity Catholic School provides all students the opportunity to flourish in a Catholic Christian environment through inspired academics rooted in the Eucharist, spiritual growth, and service to our community.

