
 

  
 

Teacher Reference 
Dear Teacher, 
______________________is applying to enter grade______ in Bethany Christian School.  We would 
appreciate you answering the following questions from your knowledge of this person and his/her family.  
Please mail the completed form to BCS as soon as possible, Attention: Admissions. 

 
 
 
 
 
 
 
 
 
         Please evaluate the student in the areas listed: 
 
 Academic Skills_________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
  
 Social Skills____________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

Behavior and Respect____________________________________________________________________ 
 

______________________________________________________________________________________ 
 
              Does this child require any special assistance of any kind?________________________________________  

 
______________________________________________________________________________________ 

 
Other_________________________________________________________________________________   

 
 ______________________________________________________________________________________ 
 

Would you like to have this student in your class again? _________________________________________ 
 

______________________________________________________________________________________ 
 
 

Describe your working relationship with the family: parents and student. ___________________________ 
 

______________________________________________________________________________________  
 
              ______________________________________________________________________________________ 

     
       Signature___________________________________ 

                                                                      
Position____________________________________  

 
                                                                                                     School_____________________________________ 
 
                                                                                                     Address____________________________________ 
 
  ____________________________________ 
                                                                                                    
                                                                                                     Phone (____) ___________________ Date________ 
 
 
 

6304 S. Price Rd., Tempe, AZ  85283    Phone: 480-752-8993    Fax: 480-752-7913 


