Directions for Parents : If your child attended a school other than FBCS, fill in the top portion of this
form and give the form to your child’s teacher with a stamped envelope, addressed to FBCS _ (see
address below) and ask your child’s teacher to mail it directly to FBCS as soon as possible.

Teacher Recommendation
Confidential

Name of Student Date of Birth Present 2008-2009 Class

Name and Address of School

As of the date below, my evaluation of the above st udent is:

ACADEMIC EVALUATION
Below Average Average | Above Average

Reading ability
Writing ability

Oral communication
Effort

CHARACTER EVALUATION
Below Average Average | Above Average

Teachable attitude
Honesty

Respect

Self Discipline
Responsibility

Was this student in a program for special needs (such as talented, gifted, learning disabled, etc.)? If so,
please describe.

Has this student ever been tested for any of the above special needs? yes no

What is your professional opinion regarding the applicant’s prospects for success in a private Christian school
environment with an aggressive curriculum?

Have parents been consistently cooperative and supportive of your school programs, policies, and
procedures? yes no

Thank you for the time and trouble you have taken in completing this confidential evaluation.

Teacher name
Please print

Signature of Teacher Phone Number Date

Teacher Please complete and mail to address below:
Attn: Principal
First Baptist Christian School
2958 N. Main Street

Kennesaw, GA 30144
2958 North Main Street ¢ Kennesaw, GA 30144 0 770-422-3254 ¢ Fax 770-427-2332
www.FBCSKENNESAW .com




