[image: image1.png]


                                               Merritt Island Christian School

Admissions Office

140 Magnolia Avenue

Merritt Island, FL  32952 

Office 321-453-2710 ext. 401

Fax 321-452-6580

          Administrator or Guidance Counselor Evaluation

Name of Applicant_____________________________  Grade Applying For__________

Parent or Guardian:  Please write your child’s name and the grade they are applying for in the spaces above.  It is customary to leave a pre-addressed, stamped envelope with evaluation forms.  Your child’s application cannot be processed until the form is received in the Admissions Office.

Administrator or Counselor:  Please evaluate the applicant based on your direct knowledge of him or her.  Your professional opinion and honesty is extremely helpful. Please check the appropriate boxes and include comments.  Your comments will be held in strict confidence.   This student’s application cannot be processed until this form is received in the Admissions Office.  Please complete both sides of this form and return as soon as possible.  Forms may be mailed or faxed.  Thank you for your help and cooperation.

· Has the student ever repeated a grade?  Yes ___  No ___  If yes, what grade? _________

· Has the student been in advanced, gifted, or honors classes?  Yes ___  No ___  If yes, in  

what subject areas?___ ____________________________________________________

· Does the student have any academic weaknesses?  Yes ___  No ___ If yes, in what areas?

             ________________________________________________________________________

· Does the student have any clinically evaluated/diagnosed learning disabilities?   

Yes ___ No ___  If yes, please explain: _______________________________________

              _______________________________________________________________________

· Has the student been evaluated for/diagnosed with ADD or ADHD?  Yes ___  No ___  If 

                          yes, please explain: _______________________________________________________

                         _________________________________________________________________

· Has additional special testing or tutoring been recommended at any time? Yes ___ No ___

                           If yes, please explain: _____________________________________________________

(continue on back)

Circle the words that best describe this student:

        Aggressive
Honest

         Immature

Disobedient
  
Self-disciplined

         Mature

Oppositional
         Vivacious

Manipulative

Conscientious

         Over-protected
Social

         Cheerful
  
Self-centered

Follower

         Shy

Confident
         Irritable

Easily discouraged
Perfectionist

         Helpful

Witty

         Responsible
Motivated

Positive leader

         Anxious

Articulate
         Well-liked

Organized

Negative leader

         Instigator 

Apathetic
         Driven

Works to potential
Disruptive
         Is the student habitually tardy or absent?  Yes ___  No ___  If yes, please elaborate. _____________

         ________________________________________________________________________________

         Has the student ever been suspended/expelled from school for any reason?  Yes ___  No ____

         If yes, please explain circumstances. __________________________________________________

         ________________________________________________________________________________

        Please add any additional comments you feel might be helpful.  _____________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

Recommendation

          Highly recommend ____   Recommend ____    Recommend with reservation ____   Do not recommend ____

          If the answer is “recommend with reservation” or “do not recommend,” please explain why: ______

        ________________________________________________________________________________

        _________________________________________________________________________________

Regarding Parent Involvement

	         
	Consistently
	Usually
	Sometimes
	Seldom
	Not Observed

	Supportive of school activities
	
	
	
	
	

	Supports school policies and procedures
	
	
	
	
	

	Keeps financial obligations current
	
	
	
	
	


        Signature of Administrator/Counselor _______________________________________________

        Title of Position __________________________________________________________________

        Name of School ___________________________________School Phone____________________

        School Address ___________________________________________________________________

    City _______________________________________ State ___________ Zip Code _____________

        I would be willing to discuss this student by phone.  Yes ____  No ____  Phone ______________ 

