
 
 
 

 
 
CONFIDENTIAL ADMINISTRATIVE RECOMMENDATION: 
 Instr ucti on to Parents :  Please complete items (1) through  
 (4), then give the form to your son/daughterÕs Principal at  
 his/her current school.  Ask that it be completed and  
 returned to Joy Christian School as soon as possible. 
  

 
 
 
 

 
 
 
 
Please indicate your opinion by selecting a number at the top of the column and rating the applicant by writing it in the right hand column.  Use 
a question mark where you have insufficient data. 
 

Rating         5 4 3 2 1 # 
Conduct 
 

Outstanding in 
every respect 

Generally Excellent Good or 
Acceptable 

Marginal Poor   

Leadership  Outstanding Commendable Capable No sign of 
Leadership 

Record of 
irresponsibility 

    

Parental 
Support 

Exceptional Quite Good Average Sometimes 
Unsupportive 

Often Unsupportive  

Interest in Non-
Academic 
Activities 

Outstanding Commendable Active Minor 
Participation 

No Participation  

Respect for 
Authority 

Works well with 
those in authority 

Works well with those 
in authority 

Mild resistance 
to authority 

Periodic 
rebelliousness 

Rebellious to 
authority 

 

 
 
 
Send to:                                                                      Joy Christian School 

ATTN:  High School Office 
21000 N. 75th Ave. 

Glendale, AZ  85308 
 

Administrative  Recommendation for High School Students 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

1)  Name of Applicant:  ________________________________  2)  Applyi ng to Grade: _________________ 
 

My son/daughter is applying for admission to the high school at Joy Christian School.  I hereby waive all rights to read this confidential form. 

 
3)  Date: __________________________  4)   Signature of Parent: __________________________________ 

Name of School: _____________________________________  Name of Principal:_______________________ 
 
Name of person completing form: ______________________________________________________________ 
 
Phone: _____________________  Length of time acquainted with student: ____________________________ 
 
Is the studentÕs record  with you a true index of ability or have outside circumstances interfered with academic achievement?  (for example:  
illness, excessive involvement in co-curricular activities, difficult home situation, etc.)  If not a true index, please explain:   
_____________________________________________________________________________________________________________   

Does the student have any significant limitations (physical, emotional, social)?  _______________________________________________   

_____________________________________________________________________________________________________________ 

This student has been sent to my office for disciplinary problems:  ___ Often  ___  Seldom   ___  Never 

Reason:  ______________________________________________________________________________________________________ 

______________________________________________________________________________________________________________   

This student has been suspended  _____ times.  Why?  _________________________________________________________________ 

Has the student been expelled and, therefore, not eligible to return next year?  ___  Yes     ___  No 

This studentÕs attendance has been:  ___  Excellent    ___  Good    ___  Poor 

 

 


