
  STUDENT INFORMATION FORM                                       
                                                                                                              

                                                                                                                                                             5600 W.  Tulare Avenue 
                                                                                                                                                     Visalia, CA. 93277 

 
Central Valley Chr istian Schools does not discr iminate 

on the basis of race, color , national or igin or  sex in any of its policies, practices and procedures. 

#1 (to be completed by parent) 
 
 
Student's Name________________________________________________________________________________________________ 
 
Applying to grade_______________  beginning______________________________ 200___________. 
 
I hereby authorize the release of the following information to Central Valley Christian School. 
 
Date_________________________ Signature of Parent or Guardian______________________________________________________ 
 

 
 

#2 (To be completed by authorized staff persons at the school in which the student is currently enrolled.) 
 
Name of School_______________________________________________________School Telephone # (_____) - ______ - __________ 
 
Street Address__________________________________________ City _________________________ State _______ Zip ___________ 
 
Principal's Name_______________________________________  Teacher’s Name____________________________________________ 
 
How long have you known this applicant?  _________________________ 
In what capacity have you known this applicant? _______________________________________________________________________ 
 

 
 

Please indicate your ratings by numbers in the right-hand column.  Use a question mark where you have 
insufficient evidence.  Your candid estimate of the applicant will be of invaluable assistance to the 

Admissions Department and your comments will be held in strict confidence. 
 

 CONFIDENTIAL PRINCIPAL/TEACHER RECOMMENDATION 
 

Qualities 1 2 3 4 5 Ratings 
Academic  
Potential 

Exceptionally 
promising student 

Generally  strong 
student 

Average Student Below Average Student Questionable  
candidate 

 

Personal 
Qualities 

Outstanding - 
leads and par ticipates 

Generally strong Average Below average, immature Very immature 
for  age 

 

Emotional 
Stability 

Exceptionally  
stable 

Well balanced Generally well balanced Excitable, distracting Hyper-emotional, 
apathetic 

 

Summary Outstanding Above Average Average Below Average Poor   

 
Please comment on the applicant's attitude toward school._______________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
                                                                                                                                                         (please turn over to complete back page) 
 



To your knowledge, has the applicant had any history of involvement with drugs, alcohol, or juvenile delinquency? Yes � � No � � �
�
If yes, please explain____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
                   
 
Has the applicant ever been suspended or expelled?  Yes  � � No  � � � If  yes, please explain.  ______________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
To your knowledge, has the applicant had any history of conduct or behavior problems?  Yes� � � No  �  
 
If yes, please explain___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Does the candidate have any history of learning disability or has he/she required any special help to meet academic requirements? 
 
Yes � � No � � If yes, please explain____________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Any additional comments, if needed._______________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Teacher's Signature__________________________________ 
 
 
 
Principal's Signature_________________________________ 
 
 
Date______________________________________________ 
 
 
Please direct any questions or comments regarding this student information to : 
  
 Bernita Vander Schaaf 
 Director of Admissions 
 Telephone #  559-734-2684 ext. 260 
 Email -  admissions@cvc.org 
 
Please note that this document is confidential information. 
Please FAX or  mail directly to: 
  Central Valley Christian Schools 
  Attention: Admissions Department 
  5600 West Tulare Ave 
  Visalia, CA     93277 
                  or 
  FAX #  559-734-2051 
  
 
           (Revised 11/2006) 


