Coventry Christian Schools

Secondary School Admissions
MATHEMATICS TEACHER RECOMMENDATION

This recommendation is required for admittance to Coventry Christian Schools' Secondary program. To promote candid
recommendations, it should be faxed or mailed to Coventry Christian Schools in an official sealed envelope.

The student named below has applied for admission to Coventry Christian Schools, a college preparatory secondary
program. We would appreciate your assistance in completing this checklist to help us assess the student's ability to
succeed in our program and to help us schedule appropriate classes for the student should he/she be accepted.

Student's Name: Date:
Current School: School Phone:
Current Math Teacher: Signed:

Number of years you have taught student and courses taught to him/her:

Please circle placement recommendation: General Math, Pre-Algebra, Algebra I, Algebra I, Geometry,
Trigonometry, Pre-Calculus, Calculus, Other

College Preparatory Curriculum: Yes No

Please rate the student on each of the items below:

Outstanding [always, almost always] [superior]

Good [quite often] [above average]

Average [generally] [fair]

Poor [seldom, never] [below average]

DK [don't know, never observed, not applicable]

Characteristics: Outstanding Good Average Poor DK

Ability to work independently
Academic performance in math
Academic potential in math
Completes assignments on time
Study habits/skills in math
Critical and abstract thinking
Math concepts

Math computation
Contributions in math class
Listening comprehension

Test results in math

Works effectively in groups
Overall evaluation in math
Classroom conduct



I would like a telephone conference: Yes No Phone #:

THIS RECOMMENDATION WILL REMAIN CONFIDENTIAL AND WILL NOT BECOME
PART OF THE STUDENT'S PERMANENT RECORD. PLEASE BE CANDID.

Please answer the questions below to help us better understand the applicant:

1. Tell us about what you perceive to be the greatest strengths of the applicant that are relevant to
success in the classroom.

2. Tell us about what you perceive to be the greatest weaknesses of the applicant that are relevant to
success in the classroom.

3. Write the first five adjectives that come to mind when the applicant's name is mentioned.

4. Write the first five nouns that come to mind when the applicant's name is mentioned.

5. In the space provided below, please provide us with any additional information you believe will be
constructive in helping us evaluate the applicant.



THIS RECOMMENDATION WILL REMAIN CONFIDENTIAL AND WILL NOT BECOME
PART OF THE STUDENT'S PERMANENT RECORD. PLEASE BE CANDID.
Release:

I hereby authorize to prepare and submit this
applicant's current or previous school

required written recommendation for admittance to Coventry Christian Schools' secondary program. |

understand that this written evaluation is confidential and may not be reviewed by the applicant or the

applicant's parent/guardian. The evaluation will be used only in the admission process and will not

become a part of the applicant's permanent record.

Student Name:

Signature of Parent/Guardian Date

Printed Name of Parent/Guardian



Coventry Christian Schools

Secondary School Admissions
PRINCIPAL/COUNSELOR RECOMMENDATION

This recommendation is required for admittance to Coventry Christian Schools' Secondary program. To promote candid
recommendations, it should be faxed or mailed to Coventry Christian Schools in an official sealed envelope.

The student named below has applied for admission to Coventry Christian Schools, a college preparatory secondary
program. We would appreciate your assistance in completing this checklist to help us assess the student's ability to
succeed in our program and to help us schedule appropriate classes for the student should he/she be accepted.

Student's Name: Date:
Current School: School Phone:
Principal/Counselor: Signed:

Number of years you have known the applicant:

Please circle recommended program for this student: College Preparatory, Regular, Special Needs

Please rate the student on each of the items below:

Outstanding [always, almost always] [superior]

Good [quite often] [above average]

Average [generally] [fair]

Poor [seldom, never] [below average]

DK [don't know, never observed, not applicable]

Characteristics: Outstanding Good Average Poor DK

Ability to work independently
Academic performance
Academic potential
Conduct/citizenship
Cooperation with authority
Honesty

Leadership

Motivation/Work ethic
Participation in extracurricular
Social skills

Family support

Overall evaluation of applicant

Any significant health or physical disabilities: Yes No
Any significant behavior or personality concerns:  Yes No

Any significant attendance problems: ~ Yes No



Any learning disabilities:  Yes No

If the answer to any of the above questions was yes, please explain below.

I would like a telephone conference: Yes No Phone #:

THIS RECOMMENDATION WILL REMAIN CONFIDENTIAL AND WILL NOT BECOME
PART OF THE STUDENT'S PERMANENT RECORD. PLEASE BE CANDID.

Please answer the questions below to help us better understand the applicant:

1. Tell us about what you perceive to be the greatest strengths of the applicant that are relevant to
success in our school.

2. Tell us about what you perceive to be the greatest weaknesses of the applicant that are relevant to
success in our school.



3. Write the first five adjectives that come to mind when the applicant's name is mentioned.

4. Write the first five nouns that come to mind when the applicant's name is mentioned.

5. In the space provided below, please provide us with any additional information you believe will be
constructive in helping us evaluate the applicant.

THIS RECOMMENDATION WILL REMAIN CONFIDENTIAL AND WILL NOT BECOME
PART OF THE STUDENT'S PERMANENT RECORD. PLEASE BE CANDID.

Release:

I hereby authorize to prepare and submit this
applicant's current or previous school

required written recommendation for admittance to Coventry Christian Schools' secondary program. |
understand that this written evaluation is confidential and may not be reviewed by the applicant or the
applicant's parent/guardian. The evaluation will be used only in the admission process and will not
become a part of the applicant's permanent record.

Student Name:

Signature of Parent/Guardian Date

Printed Name of Parent/Guardian



Coventry Christian Schools

Secondary School Admissions
ENGLISH/LANGUAGE ARTS TEACHER RECOMMENDATION

This recommendation is required for admittance to Coventry Christian Schools' Secondary program. To promote candid
recommendations, it should be faxed or mailed to Coventry Christian Schools in an official sealed envelope.

The student named below has applied for admission to Coventry Christian Schools, a college preparatory secondary
program. We would appreciate your assistance in completing this checklist to help us assess the student's ability to
succeed in our program and to help us schedule appropriate classes for the student should he/she be accepted.

Student's Name: Date:
Current School: School Phone:
Current English Teacher: Signed:

Number of years you have taught student and courses taught to him/her:

Please circle placement recommendation: Remedial English, Basic English, Accelerated English, Honors
English, Other
College Preparatory Curriculum: Yes No

Please rate the student on each of the items below:

Outstanding [always, almost always] [superior]

Good [quite often] [above average]

Average [generally] [fair]

Poor [seldom, never] [below average]

DK [don't know, never observed, not applicable]

Characteristics: Outstanding Good Average Poor DK

Ability to work independently
Independent research skills
Academic potential in English
Completes assignments on time
Study habits/skills in English
Critical and abstract thinking
Reading comprehension
Speaking skills

Writing skills

Mastery of grammar
Listening comprehension
Response to reading

Overall evaluation in English
Classroom conduct



I would like a telephone conference: Yes No Phone #:

THIS RECOMMENDATION WILL REMAIN CONFIDENTIAL AND WILL NOT BECOME
PART OF THE STUDENT'S PERMANENT RECORD. PLEASE BE CANDID.

Please answer the questions below to help us better understand the applicant:

1. Tell us about what you perceive to be the greatest strengths of the applicant that are relevant to
success in the classroom.

2. Tell us about what you perceive to be the greatest weaknesses of the applicant that are relevant to
success in the classroom.

3. Write the first five adjectives that come to mind when the applicant's name is mentioned.

4. Write the first five nouns that come to mind when the applicant's name is mentioned.

5. In the space provided below, please provide us with any additional information you believe will be
constructive in helping us evaluate the applicant.



THIS RECOMMENDATION WILL REMAIN CONFIDENTIAL AND WILL NOT BECOME
PART OF THE STUDENT'S PERMANENT RECORD. PLEASE BE CANDID.
Release:

I hereby authorize to prepare and submit this
applicant's current or previous school

required written recommendation for admittance to Coventry Christian Schools' secondary program. |

understand that this written evaluation is confidential and may not be reviewed by the applicant or the

applicant's parent/guardian. The evaluation will be used only in the admission process and will not

become a part of the applicant's permanent record.

Student Name:

Signature of Parent/Guardian Date

Printed Name of Parent/Guardian



Coventry Christian Schools
Secondary School Admissions
REQUEST FOR STUDENT INFORMATION

The applicant will not be considered for admission until copies of the records requested below are
received by Coventry Christian Schools.

Directions For Parents: Please sign this form and give it to your child's current school or most recent
school attended with sufficient time for records to be sent before your child's projected enrollment date
at Coventry Christian Schools.

For School Secretary or Counselor: Please forward requested records to Coventry Christian Schools
by mail or facsimile as soon as possible. Delays may jeopardize the applicant's acceptance.

PERMISSION FOR RELEASE OF STUDENT INFORMATION

--1 hereby authorize the release to Coventry Christian Schools copies of my child's middle school and
high school transcripts, standardized test scores, recommendation forms, and behavioral
records.

--1 also authorize the release of my child's special education records to Coventry Christian Schools.

--Permanent records will be requested at a later date if the student is accepted and enrolled at
Coventry Christian Schools.

Student Name:
From:
Name of Current School Phone
School Street Address City State/Zip
Parent/Guardian Signature Date
Print Name

(To the School Secretary or Counselor: This request form is for your school records.)



Coventry Christian Schools
Secondary School Admissions
STUDENT RESPONSE FORM

This form must be completed and received by Coventry Christian Schools before acceptance can be granted.

PART I: Short Answer-To be handwritten in ink by the student
Tell us why you are interested in attending Coventry Christian Schools? Was there anyone who influenced your
decision?

How do prayer, spirituality, service, and/or religion play a part in your life? What do you think is so important
about service?

What kinds of activities (athletics, student government, band, etc.) are you involved in? How long have you
been involved in the activity or activities? List any achievements from the last two years that you are proud of .




PART II: ESSAY QUESTION-May be handwritten in ink or typed on this sheet or a separate sheet-No
more than one page in length

Building community spirit is one of the important goals of Coventry Christian Schools. How do you plan to
contribute to building community spirit at CCS? What personal qualities and/or strengths will you bring to the
Coventry Christian community?



Coventry Christian Schools
Secondary School Admissions
PARENT RESPONSE FORM

This form must be completed and received by Coventry Christian Schools before acceptance can be granted.

How did your family hear about Coventry Christian Schools? Why do you seek an education for your child at
Coventry?

Share with us your child's greatest strength as a student. Where do you see your child most active in the CCS
community?

Has your child ever been suspended or expelled from school? Yes No If yes, please explain.




Please describe any special circumstances that have affected your child's performance in school. What are your
child's greatest needs in the classroom? (For example: illness or physical handicap, particular learning
disability or difficulties, family circumstances, frequent changes of home or schools, etc.) Please include
documentation concerning special testing your child may have had.




