VicTory Bartist ScHOOL

88 BRAND ROAD ® LOGANVILLE, GA 30052 ® SCHOOL@VICTORYBAPISTSCHOOL.ORG ® TEL 770.466.4074 * FAXx 770.817.1724

ADMINISTRATOR RECOMMENDATION

Date School Year Applying for

Student's Name

Name of School

School Address

City State ZIP

Please indicate your rating by checking the appropriate box. Your comments will be held in strict confidence.

Exceptional Above Average Average Below Average Poor
Academic Performance O O O O O
Academic Ability O O O O O
Motivation O O O O O
Emotional Stability O O O O O
Personal Appearance O O O O O
Physical Condition O O O O O
Respect for Authority O O O O O
Accepts Responsibility for Behavior [ O O O O

How long have you known the applicant and in what capacity?

What is the student’s attitude towards school?

Are parents of the student supportive of the teacher?

Are they supportive of the school?

What is your estimation of the student's behavior?

To your knowledge, has the student ever been suspended or expelled? O Yes 1 No

If yes, please explain.

To your knowledge, has the student had any history of conduct or behavior problems> [1 Yes [ No

If yes, please explain.




Does the student have any history of learning disability or has he/she required any special help to meet
academic requirements? [ Yes [1No

If yes, please explain.

Is this family in good financial standing with your school?  []Yes [INo

If no, please explain.

Additional comments, if needed:

Signature of Administrator Date

Please mail this Administrator Recommendation form to:
Admissions
Victory Baptist School
88 Brand Road
Loganville, GA 30052
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