
To be Completed by the Applicant  (PLEASE PRINT) 

               Grade            School Year 
Applicant’s Name:  Last_____________________________________  First___________________ Applying For_________ Applying For ________ 
 
Confidentiality Statement: By my signature hereon, I understand that the information furnished by the reference named below will become the prop-
erty of Hope Christian Schools, Inc.  Furthermore, I waive all rights to examine the responses given. 
 
Signature of Applicant’s Parent or Guardian:  ________________________________________________Date:_____________________________ 
 
Print Name:  ___________________________________________________________________________________________________________ 

Character Reference Applying for Kindergarten through 6th grade 

The above-named student has applied for admission to Hope Christian School.  Please complete this 
confidential form and return it within five (5) days directly to Hope Christian School.  Please DO NOT 
RETURN TO THE APPLICANT.  This information will be held in strictest confidence.  Thank you for your 
immediate attention to this important part of our admissions process. 

What is the nature of your relationship to the student?    
_____ Current Teacher 
_____ Additional current or recent Teacher (i.e., Music, Art, PE) 
_____ Pastor: Church ___________________________ 
_____ Other:___________________________________ 

 
How long have you known this applicant?_________ 

Three Character References are Required: 
1. Current Teacher 
2. Additional Teacher (current or recent) 
3. Pastor or Youth Pastor (preferred, but can also be 

extra-curricular sponsor/instructor) 
 
Please note:  References from relatives NOT accepted. 

Hope Christian School 
8005 Louisiana Blvd., NE 
Albuquerque, NM  87109 
(505) 821-2513      FAX:  (505)822-8260 
Email:  admissions@hcsnm.org  

 

 
 

Characteristic 

N
o

 b
asis fo

r  

Ju
d

g
m

en
t 

B
elo

w
  

A
v
erag

e
 

A
v
erag

e
 

A
b

o
v
e  

A
v
erag

e
 

E
x
cellen

t 

Academic Promise      

Dependability      

Honesty      

Industriousness      

Cooperation      

Emotional Stability      

Interaction with Peers      

Social Habits      

Attitude toward Authority      

Spiritual Awareness      

Appearance & Neatness      

Please rate the applicant on the following traits. 

 

Rev. 9/2011 

Do you have any knowledge of this applicant being involved in any of 
the following? 
 
Offense Yes No 

Suspended, expelled, asked to leave or not return?   

Involved in other school or disciplinary problems?   

Involved with any other questionable activities?   

If you answered yes to any of the above, please explain: 
__________________________________________________________________ 
__________________________________________________________________ 
 
Can you recommend this applicant to Hope Christian School? Yes___  No____ 
Please explain: 
__________________________________________________________________ 
__________________________________________________________________ 
 
To your knowledge, has this family been supportive of school (classroom) policy? 
Yes___ No___ Please Explain:  ____________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Is the applicant in good physical and mental health?   Yes___ No ___ Explain: 
__________________________________________________________________ 
__________________________________________________________________ 
 
Please give any other information you think the Admissions Committee should know: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

Your Name: (Please Print) _________________________________________________________________ 
Address: ________________________________________________________________________________ 
City/State: ____________________________________ Zip: ____________  Phone:____________________ 
 
Signature:___________________________________________ Date:_______________________________ 


