
FORT WORTH CHRISTIAN SCHOOL 
ELEMENTARY SCHOOL STUDENT REFERENCE FORM 

  
STUDENT _______________________ 
DATE ________________________ 
 
APPLICANT FOR GRADE ___________FOR SCHOOL YEAR ___________ 
 
 
At Fort Worth Christian, we seek to offer a rigorous academic program in an environment rooted 
in and shaped by Christian values. To help us evaluate the above candidate, we ask that you 
answer the following questions to the best of your knowledge. Your recommendation is an 
important part of our evaluation, and we appreciate you taking your time to complete the form.  
Your comments will be held in confidence. 
 
Please mail directly to Fort Worth Christian Elementary School 

Attention: Principal or Counselor 
6200 Holiday Lane 
North Richland Hills, Texas 76180 

 
Or fax directly to FWC Elementary School, fax number 817.428.7465. 
 
Hand delivered reference forms will not be accepted 
 
For further assistance, call 817.520.6503. 
 
PARENT’S STATEMENT 
 
I, the undersigned, understand that this is a confidential evaluation.  My signature herein 
recognizes that fact and authorizes the person named below to candidly evaluate my child, 
knowing that I will not see this evaluation form upon completion. Also, my signature gives 
permission for Fort Worth Christian to call the reference if needed.  
 
Signed _____________________________________   Date ___________________ 
 
Printed Name of reference: _______________________________________________ 
 
Address of reference: ____________________________________________________ 
 
Daytime phone of reference:  ________________________ 
 
Occupation of reference: Homeroom Teacher ______   Special Area Teacher _______ 
 
QUESTIONNAIRE 
 
How long have you known this applicant? _____________________________________ 
 
What is your relationship to the applicant? _____________________________________ 
 
_______________________________________________________________________                                              
 
To your knowledge, does the applicant have any known learning disabilities? _________ 
 
Emotionally Disturbed?  _______   Hyperactivity or Attention Deficit Disorder? _________ 
 
Has the applicant been participating in Special Education classes? _________  
 
Content Mastery? ______   Speech Therapy? _____   ESL? _____ 
 
 

 (CONTINUED ON THE BACK) 



CHARACTERISTICS 
 
From the list below, circle three words that best describe the applicant. 
 
Aggressive  Daydreamer  Intelligent  Slow 
Ambitious  Disobedient  Leadership  Sneaky 
Athletic  Distractible  Obedient  Troubled 
Caring   Energetic  Perfectionist  Trustworthy 
Cheerful  Hyperactive  Persevering  Underachiever 
Clown   Industrious  Rebellious  Other: __________  
 
 
PERSONAL QUALITIES 
 
Compared to students this age with whom you have dealt, please rate this applicant in the 
following areas: 
 
                                 Excellent         Average          Below Average         Not Known 
Academic Potential        (   )                        (   )                     (   )                        (   )                       
Completes Assignments                   (   )                        (   )                     (   )                        (   ) 
Writing Ability           (   )                        (   )                     (   )                        (   ) 
Common Sense                                (   )                        (   )                     (   )                        (   ) 
Creativity                                           (   )                        (   )                     (   )                        (   ) 
Respect for Authority           (   )           (   )                  (   )                        (   )                       
Relationship with Peers                    (   )                        (   )                     (   )                        (   ) 
Relationship with Parents             (   )                        (   )           (   )                        (   )  
Choice of Friends                        (   )            (   )           (   )              (   ) 
Leadership          (   )               (   )           (   )       (   ) 
Emotional Stability                        (   )           (   )           (   )              (   ) 
General Behavior               (   )             (   )              (   )  (   )           
Self-discipline          (   )           (   )           (   )              (   )                         
Christian Values                          (   )            (   )            (   )               (   )  
 
 
Please write any additional information you feel would be helpful in making a decision 
regarding placement of this applicant. 
 
 
 
 
 
 
 
 
Signature of reference _________________________________Date ______________ 
 
 
Fort Worth Christian admits qualified students without regard to race, color, religion, sex, and/or 
national or ethnic origin except where there are conflicts where specific religious tenets held by 
the institution and its controlling body. 
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