
FORMER
TEACHER

REFERENCE

(To be completed by a 
core subject teacher 

from the last year)

Student’s Name: ___________________________________________________    Date: ____________

School attended: _______________________________________________ Grade attended: ______

RATINGS: CHECK HOW YOU WOULD RATE THE APPLICANT IN THE FOLLOWING AREAS:

ACADEMICALLY / SOCIALLY EXCELLENT GOOD FAIR POOR

Academic Performance
Potential as a student 
Attitude toward academics 
Respect for school rules 
Cooperation with faculty 
Peer group relations

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY.

Please list the first five words that come to mind to describe this applicant ______________________

____________________________________________________________________________________

What do you consider to be the student’s greatest strength academically? ______________________

____________________________________________________________________________________

Did this student present any challenges in the classroom academically? If so, how? ____________

____________________________________________________________________________________

Did this student receive any accommodations in your classroom? If so, what were they?___________

____________________________________________________________________________________

Please comment on any emotional, social, physical, or behavioral problems of which we should be aware.

____________________________________________________________________________________

To your knowledge, has the applicant ever been suspended for violating a school rule?   ____Yes ____No

If yes, please explain ______________________________________________________________________

__________________________________________________________________________________________

To the best of your recollection, please describe the school activities in which this applicant has 

participated. (sports, choir, drama, clubs, etc.) ______________________________________________

________________________________________________________________________________________

Had there been parental cooperation and involvement in school activities?   ____Yes ____No

If yes, in what way? ______________________________________________________________________

________________________________________________________________________________________

I recommend this candidate for admission to The King’s Academy:

____Enthusiastically  ____Confidently ____With reservations ____I do not recommend this candidate 

____Please contact me. I would like to speak to an Admissions staff member to provide additional 

        information or clarification.

Name______________________________________ Signature_____________________________________

Teaching Position _______________________________________________________________________

Phone____________________________ Email_______________________________________________

Please mail or email directly to the Admissions Office at The King’s Academy: admissions@TKA.org 
All responses will remain confidential. Thank you.

THE KING’S
ACADEMY

562 N. BRITTON AVENUE
SUNNYVALE, CA 

94085-3841

P: 408.481.9900   
WWW.TKA.ORG


