
 
 

West Valley Christian School 
22450 Sherman Way 

West Hills, CA 91307 
818-884-4710  818-884-4749 fax 

 
 

Thank you for participating in the West Valley Christian School admission process.  Your evaluation of  

this student is an essential component in the admission decision.  When you have completed the form,  
please return it to West Valley Christian School, 22450 Sherman Way, West Hills, CA 91307. 

 

_____________________________________________________________________________________ 

Student’s First Name   Student’s Last Name 
 

_____________________________________________________________________________________ 

Student’s E-Mail Address 
 

 

 

_____________________________________________________________________________________ 

Name of Recommender 
 

_____________________________________________________________________________________ 

Position/Title     Name of School 

 
_____________________________________________________________________________________ 

School Address 

 
_____________________________________________________________________________________ 

City      State   Zip Code Country 

 

_____________________________________________________________________________________ 
School Telephone    Recommender’s E-mail Address 
 

 

 

 

How long have you known the student?    □ Less than one year     □ 1-2 years □ More than two years 
 

Has this student ever been subject to discipline in your school?   □  Yes        □  No 

If yes, please comment. 
 

 

Please rate the student’s school attendance record: □ Excellent □ Good       □ Average   □ Poor 

 
Please rate the student in the following areas: 
 

  

Outstanding   

    Very  

    Good 

    

   Good 

 

Average 

    Below  

  Average                                                                                                             

 

   Poor 

No basis for  

 evaluation 

Verbal Ability        
Intellectual Curiosity        
Study Habits        

  Academic Achievement        
  Leadership        

 

 

Principal/Head of  School Recommendation 

Recommender Information 
 

Academic Qualities 
 



 

 

 

 
Compared to all students this age with which you have dealt, please rate this student in the following areas: 

 

  

Outstanding 

 

Very Good 

   

 Good 

   

Average 

  Below 

 Average 

 

   Poor 

No basis for 

 evaluation 

Integrity        
Self-Discipline        
Perseverance        
Concern for others        
Imagination        
Independence        
Respect for faculty        
Peer relationships        

 

 

 
 

 

 

Please provide any additional comments regarding the academic or personal qualities of this student: 
 

Overall Recommendation 

 □ Recommend with enthusiasm      □ Recommend      
 

          □ Recommend with reservation    □   Do not recommend for admission 

 

Financial Information 
 

Please answer the following questions: 

 
Did the family meet all financial obligations to the school? □Yes   □No 

Did the family need special financial arrangements?  □Yes   □No 

 

 

 

 

 
I hereby certify that the information I am submitting is complete and accurate. 

 

 

 

Signature        Date 
 

 

 
rev. 11/09 

Personal Qualities 

Additional Information 

Signature 


