
 

Principal’s/Dean’s Recommendation 

 
To be returned by mail to:  Lake Norman Christian School, PO Box 1552, Huntersville, NC 28070   

                      Or faxed to: 704-987-9814 

Instructions to parents:  Please fill in the name of the applicant, the grade level applying for, and the 

date.  Then sign and give this form to your son/daughter’s principal or dean of students.  Ask that it be 

completed and returned directly to Lake Norman Christian School  as indicated above. 

 

My son/daughter is applying for admission to Lake Norman Christian School.  I would appreciate you 

completing this form and returning it directly to the school office at the above address within one week.  

I hereby authorize the release of my child’s records and relevant data pursuant to this request.  I 

understand that this information is confidential and further acknowledge that there is no further liability 

for either your offices or Lake Norman Christian School. 

 

 
 

Signature of parent or guardian:  _______________________________Date ______________________ 

Parent phone number(s): _______________________________________________________________ 

 
Current school/address: ________________________________________________________________ 

Form completed by/position: ____________________________________________________________ 

School phone:  _______________________________________________________________________ 

 
 Do you know of anything that would hinder the student from being successful at LKNC? 

____________________________________________________________________________________________ 

 

  ____________________________________________________________________________________________ 

 

 Are there any circumstances (eg.-extended illness, death in family, etc.) that have interfered with the candidate’s 

academic performance?  ________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 This student has been referred to my or other relevant offices for disciplinary matters: 

_____ Never     _____ Yes, he/she has been referred.  (Please explain the offense(s) and tell the number of visits.)  

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

*Please use the backside of this page to mention outstanding talents, accomplishments, or reservations not covered by the above. 

 

__________________________________ (Student) 

Please indicate your rating by circling the appropriate numbers in the right-hand column.  Use “NA” if you have insufficient evidence. 

Scale:  Outstanding – 5, Good – 4, Fair – 3,  Unacceptable –1 

 

 Integrity    5 4 3 1 NA 

 Conduct    5 4 3 1 NA 

 Teachable   5 4 3 1 NA 

 Responsibility   5 4 3 1 NA    TOTAL 

Respect for Authority  5 4 3 1 NA   

Parental Support   5 4 3 1 NA 

Overall Academic Ability  5 4 3 1 NA  



       

Admissions Recommendation (Math) 

 

To be returned by mail to:  Lake Norman Christian School, PO Box 1552, Huntersville, NC 28070   

                      Or faxed to: 704-987-9814 

The student’s most recent math teacher should complete the following and mail to the school office at 

the above address within one week. 

 

 
 

BEHAVIORAL:  (comment on overall classroom demeanor/cooperation/respect) 

       _________________________________________________________________________ 

       _________________________________________________________________________ 

 
Please rate the student in the following area: 

 

5.  Outstanding     4.  Above average      3.  Average      2.  Poor      1.  Serious concerns      NA (Don’t really know) 

 

 

WORK ETHIC: 
       _____ Student strives to complete all assignments to the best of his/her ability. 

       _____ Student is a self-starter and has initiative. 

       _____ Student has good organizational skills. 

     _____ Student has a good attention span. 

                     _____ Student works well independently. 

                     _____ Student comes to class prepared. 

        _____ Student is conscientious and completes work on time. 

 

MATH SKILLS: 
   _____ Student demonstrates solid computational skills. 

   _____ Student appears to have a solid foundation in math for the class he/she is currently taking. 

   _____ Student has the skill of recognizing reasonable solutions. 

   _____ Student demonstrates sequential and transitional logic. 

   _____ Student demonstrates higher-level math reasoning and problem solving skills. 

 

LIMITATIONS: (beyond the above)  __________________________________________________________ 

 

           __________________________________________________________________________ 

 

OVERALL ASSESSMENT:  (circle which applies) AP level, Honors level, Regular level 

 
FAMILY SUPPORT:  (circle which applies) Strong, Moderate, Weak 

 

PERSONAL INTEGRITY/CHARACTER:  (circle which applies) Strong, Moderate, Weak 

 

OTHER COMMENTS:  Please add any other information on the back side of this form. 
 

 

 

Student _____________________________________ Current grade level _______ Current class __________________________ 

 

Teacher _____________________________________ Level of class (regular, honors, AP) Current average/grade ____________ 

 

Other classes you’ve taught him/her ___________________________________________________________________________ 

________________________________________________________________________________________________________ 



Admissions Recommendation (English) 

 

To be returned by mail to:  Lake Norman Christian School, PO Box 1552, Huntersville, NC 28070   

                     Or faxed to: 704-987-9814 

The student’s most recent English teacher should complete the following and mail to the school office at 

the above address within one week. 

 

 
 

BEHAVIORAL:  (comment on overall classroom demeanor/cooperation/respect) 

       _________________________________________________________________________ 

       _________________________________________________________________________ 

 
Please rate the student in the following area: 

 

5.  Outstanding     4.  Above average      3.  Average      2.  Poor      1.  Serious concerns      NA (Don’t really know) 

 

 

WORK ETHIC: 
       _____ Student strives to complete all assignments to the best of his/her ability. 

       _____ Student is a self-starter and has initiative. 

       _____ Student has good organizational skills. 

     _____ Student has a good attention span. 

                     _____ Student works well independently. 

                     _____ Student comes to class prepared. 

        _____ Student is conscientious and completes work on time. 

 

WRITING SKILLS: 
   _____ Student writing is coherent and has a clear progression of topic. 

   _____ Student has a mature writing style.  

   _____ Student has strong skills in English mechanics (grammar, spelling, punctuation). 

   _____ Student is able to complete long, more involved writing assignments such as a research paper. 

 

READING COMPREHENSION: 
   _____ Student is able to comprehend the various literary genre’ in his/her textbook. 

   _____ Student is able to comprehend supplemental literary works. 

 _____ Student is able to understand the more subtle aspects of literature such as theme, symbolism, irony, etc. 

 _____ Student has a strong writing and speaking vocabulary. 

 

LIMITATIONS: (beyond the above)  __________________________________________________________ 

           __________________________________________________________________________ 

 

OVERALL ASSESSMENT:  (circle which applies) AP level, Honors level, Regular level 

 
FAMILY SUPPORT:  (circle which applies) Strong, Moderate, Weak 

 

PERSONAL INTEGRITY/CHARACTER:  (circle which applies) Strong, Moderate, Weak 

 

OTHER COMMENTS:  Please add any other information on the back side of this form. 

 

Student _____________________________________ Current grade level _______ Current class __________________________ 

 

Teacher _____________________________________ Level of class (regular, honors, AP) Current average/grade ____________ 

 

Other classes you’ve taught him/her ___________________________________________________________________________ 

________________________________________________________________________________________________________ 



Personal Character Recommendation 

 

To be returned by mail to:  Lake Norman Christian School, PO Box 1552, Huntersville, NC 28070   

                      Or faxed to: 704-987-9814 

To the evaluator:  The student named below is a candidate for admission to Lake Norman Christian 

School.  We would appreciate you completing this form and mailing it within one week to the school 

office at the above address. 

 

 
1. How long have you known the applicant?  ____________________________________________________________ 

 

2. What has been your relationship to the applicant?  ______________________________________________________ 

 

3. What strengths/positives do you see in the applicant?  ___________________________________________________ 

 

__________________________________________________________________________________________________ 

 

4. What weaknesses/negatives do you see in the applicant?  ________________________________________________ 

 

__________________________________________________________________________________________________ 

 

5. To your knowledge, has the applicant trusted Jesus Christ as Savior?  _______________________________________ 

 

6. If questions #5 is “Yes,” what evidence is there of the applicant practicing his/her faith?  ________________________ 

 

___________________________________________________________________________________________________ 

 

7. In what ways/areas could LKNC be most helpful to the candidate? ___________________________________________ 

 

____________________________________________________________________________________________________ 

 

8. Other comments? (Please use back side of this paper.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Evaluator’s name:  ________________________________________________(please print)  Date:  _________________ 

 

 Evaluator’s signature:  _____________________________________________ Position:  _________________________ 

 

 Address:  _________________________________________________________________________________________ 

 

 Phone:  ______________________________________  E-mail:  _____________________________________________ 

 

*The evaluator should be a non-family member.  A pastor or youth pastor is preferred. 

 

Name of applicant:  _____________________________________________   

Candidate for grade: _____________________________________________ 

 

Please indicate your rating by circling the appropriate numbers in the right-hand column.  Use “NA” if you have insufficient evidence. 

 

Scale:  Outstanding – 5, Good – 4, Fair – 3,  Unacceptable –1 

 

 Integrity    5 4 3 1 NA 

 Conduct    5 4 3 1 NA 

 Teachable   5 4 3 1 NA 

 Responsibility   5 4 3 1 NA    TOTAL 

Respect for Authority  5 4 3 1 NA   

  

  

 


