
 

 

 

STUDENT REFERENCE FORM by a current or recent teacher 

EL CAMINO ACADEMY 

Admissions Department 

 

EL CAMINO ACADEMY cordially requests the following information about the student to 

____________________________ and his/her family, who are applying for admission our school. 

1. Effort and responsibility: 

      __   Excellent  __ Satisfactory __ Needs improvement      

Comments: _______________________________________________________________ 

2. Behavior and attitudes: 

a. Regarding school norms  

__Excellent __ Satisfactory __Needs improvement 

Comments: _______________________________________________________________ 

b. Response to authority: 

__Excellent __ Satisfactory __Needs improvement  

Comments: _______________________________________________________________ 

c. With classmates: 

__Excellent __ Satisfactory __Needs improvement 

Comments: _______________________________________________________________ 

d. With family: 

__Excellent __ Satisfactory __Needs improvement   __ No information 

Comments: _______________________________________________________________ 

3. Handling conflict: 

__   Excellent  __ Satisfactory  __ Needs improvement  __ Never seen in conflict situation 

  Comments: _______________________________________________________________ 

Academically: 

a. Strengths, abilities, talents, and capacities? 

_________________________________________________________________________________

_____________________________________________ 

b. Deficiencies or difficulties? 

_________________________________________________________________________________

_____________________________________________ 

4. Briefly describe the student (outstanding personality traits, moral values, spiritual life, Christian faith 

and convictions). 

_________________________________________________________________________________

______________________________________________________ 

School name: _____________________________________________ 

Name, signature and title of person who filled out this form: 

______________________________________ _____________________________ 

Name        Signature   

______________________________________ _____________________________ 

Title       Date 

Please request your child’s present or last school to send this form to the ECA admissions office in a sealed 

envelope or by electronic mail to admissions@eca.edu.co, or to our fax at 676-1339, option 2. 

 

(Revised, November 2010) 
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