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Confidential 
Recommendation
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Student Applicant

Teacher, Principal, or 
Guidance counselor:
    
This evaluation is one of the instruments which will help us 
determine if an applicant may be a good fit for our program.  
Please complete this confidential student assessment and 
return directly to the Admissions Department of FBCS as soon 
as possible by fax or mail. Thank you for your cooperation!

Florida Bible Christian School
Attn: Admissions Department

9300 Pembroke Road
Miramar, FL   33025

P- 954.431.6770
F - 954.431.5475

www.floridabible.org

Student’s name__________________________________________________________     Applying for grade _____________________

Form completed by _____________________________________________________  Date ___________________________________

Organization ___________________________________________________________ Phone _________________________________

Address ______________________________________________________  City ___________________ State_____ Zip____________

I know the student:        not at all        by sight        somewhat       well

“Transforming Society for His Glory”
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Excellent Good Satisfactory Below Average Poor
Academic performance
Academic ability
Motivation
Attitude towards authority
Reaction to criticism
Response to discipline
Responsibility
Attentiveness
Maturity appropriate to age
Self-confidence
Adjusts easily to new situations
Interacts appropriately with peers
Leadership potential
Initiative
Respect for others

Has the applicant ever been suspended or expelled?        yes        no

To your knowledge, has the student had any history of conduct or behavior problems?        yes        no
	 If yes, please explain:                                                                                                                                                                          

Does the applicant have any history of learning challenges or has he/she required any special help to meet academic requirements?
       yes        no      If yes, please explain:                                                                                                                                                    

Has the student ever been recommended or tested for special programs (gifted, etc.)          yes        no
	 If yes, please explain:                                                                                                                                                                          

Signature of teacher, principal, or guidance counselor:                                                                                                 Date                             

To be completed by school business office. Signature:				     Position:                                                            
Is the student/family named below current in their financial account?      Yes        No


