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STUDENT REFERENCE FOR 1ST-12TH

LIBERTY CHRISTIAN ACADEMY
10447 Refugee Road, Pataskala, Ohio 43062

www.libertychristianacademy.org

Phone 740-964-2211 Fax 740-964-2311

To the Principal:

Thank you.

Please complete the form below or have it filled out by a current faculty member who is well
acquainted with the student at your school. We request that this be returned to Liberty Christian
Academy. This information will be kept on file and in confidence at Liberty Christian Academy.

Student Applicant

Christian Academy may request.

We authorize the school personnel to provide this and any additional information that Liberty

Date

Parent Authorization

Type of reference provided: Principal

Grade Entering

Teacher

Relationship to student

Period of Association

School

Address

Quality to be rated

Excellent

Good Average Poor Very Poor

Academic diligence

Responds well to those in authority

Dependable with responsibilities

Integrity of character

Displays responsible behavior and motivated to do best

Positive peer relationships

Self-discipline

Attendance & tardies
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“Take fast hold of instruction; let her not go: keep her; for she is thy life.” Proverbs 4:13
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Has the student passed all sections of the Ohio Graduation Test (OGT)?
These tests are initially given in 10" grade.

Yes No If NO, please identify which areas have not been passed.

Are all financial obligations to your school on a current basis? Yes No
If NO, please explain:

Has this family (parents and student) been cooperative to work with? Yes No
If NO, please explain:

Has the student had any discipline, suspension, expulsion, or attitudinal difficulty? Yes No
If YES, please explain:

Is the student capable of succeeding in an accelerated elementary program or an accelerated high school
College Prep Program without difficulty? Yes No If NO, please explain:

Would you recommend this student to be accepted at Liberty Christian Academy? Please provide comments
concerning this student’s character and any additional information that will assist us in making a decision re-
garding admission to our school.

Signature/Title Date
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