
*Must be completed by a current or former teacher 
 

Name of Applicant ____________________________________________________  Current Grade ____________ 
 

Dear Educator:  The above student is applying for admission to Metrolina Christian Academy.  We value your comments 
and ask that you give a complete report so that fair consideration may be given.  All comments will remain confidential and 
your cooperation in answering these questions is greatly appreciated.  Please complete this form, place it in the envelope, 
seal, and sign across the seal of the envelope.  It may be mailed to Metrolina Christian Academy or returned with the stu-
dent. 
 

Academic Performance  Excellent Above   Average Below  Poor 
       Average   Average 
Interest in academics   □  □  □  □  □ 
Participation in class   □  □  □  □  □ 
Test Performance   □  □  □  □  □ 
Completes homework on time  □  □  □  □  □ 
Critical Thinking Skills   □  □  □  □  □ 
 

Classroom Behavior   Excellent Above  Average Below  Poor 
       Average   Average 
On time     □  □  □  □  □ 
Daily prepared for class   □  □  □  □  □ 
Pays attention in class   □  □  □  □  □ 
Respectful of authority   □  □  □  □  □ 
Shows kindness to peers   □  □  □  □  □ 
 

I recommend this applicant for admission to Metrolina Christian Academy: 
 

     With   Strongly Fairly  Without 
     Enthusiasm   Strongly Enthusiasm 
Academic abilities   □  □  □  □   
Character    □  □  □  □   
Overall recommendation  □  □  □  □  
 
Please share information that you feel is important in our consideration of this student: ________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
 

Name _____________________________________________  Telephone Number (       ) _____________________ 
 
School _____________________________________________  Position ___________________________________ 
 
Address _______________________________________________________________________________________ 
 
______________________________________________________  _____________________________ 
Signature         Date 
 
Please return to Metrolina Christian Academy, Attention: Registrar 
  P.O. Box 1460, Indian Trail, NC  28079 

Confidential Academic Confidential Academic Confidential Academic 
RecommendationRecommendationRecommendation   

for Admissionfor Admissionfor Admission   


