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Phone: 763-258-2502
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providenceacademy.org/admissions

AN3IDS

Catholic . College Preparatory . PK-12

Teacher Referral: English

(for candidates entering grades 6-12)

(Applicant) is applying to enter grade at Providence Academy. Consideration of evaluations
from current teachers is a vital part of our admission process. All teacher evaluations are confidential and do not become part of
the student’s permanent file, nor are they shared with applicants or their parents/guardians. Please feel free to add comments to
this form by attachinga separate sheet. Providence Academy is a private, independent Catholic PK-12 college preparatory school.
The Academy secks students prepared for and eager to engage an academically challenging curriculum. Thank you in advance for
the time and consideration you put into this evaluation.

Your Name Position at School
School Name School Phone
School Address City State Zip

Course Title:

Course Designation (if any), such as beginning, honors, advanced, accelerated:

Content Covered (briefly describe or attach syllabus):

Course this student would likely take next year in your school/district:

Date May we contact you for further information? [1Yes [INo

Email address Direct Line

List any support services this student has received (e.g. academic support, enrichment, guidance services, etc.)

How long and in what capacity have you known this student?

Describe parental involvement, cooperation, expectations:

Overall Rating Outstanding Excellent Above Average Average Below Average

For academic promise [] ] [] (] []
For personal promise [] ] (] [] (]

(over for additional required items)
Rev. 4/2022
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Catholic . College Preparatory . PK-12

Teacher Referral: English

(for candidates entering grades 6-12)

In relation to other students in the applicant’s class, please rate the student in the following areas, adding comments in each section:

Outstanding Excellent Above Average  Average Below Average No Basis
Academic Potential O O O [
Academic Achievement L] O |:| O O O
Initiative/Motivation L] O O O O O
Oral Expression O H [l O [l H
Written Expression O O O O O O
Reading Comprehension [l ] Ol 0 [l N
Reading Speed Ol ] [ [l [l ]
Vocabulary O O O O O O
Creativity O O O O a O
Class Participation O O O O | O
Respect for Faculty ] O Ol O [ ]
Enthusiasm for Learning O [l O O O [l
Comment on Academics:
Following Directions O [ O L ] a
Organization Skills O O O O | O
Meeting Deadlines O O O O O L]
Ability to Collaborate U O O O O O
Ability for Independent Work O O O O O O
Comment on Work Habits:
Interactions with Peers O ] L] [] ] (]
Receptivity to Criticism O [] Ll [] ] L]
Emotional Stability H [l [l [ 0 [
Sense of Humor O O ] ] O O
Personal Integrity O ] ] ] ] ]

Comment on Citizenship:

Please add any additional comments that would give us a more complete picture of the applicant as a student in your class.

Please email the completed form to admission@providenceacademy.org.
Thank you again for your attention on behalf of this student.

Rev. 4/2022

15100 Schmidt Lake Road, Plymouth, MN 55446 / 763-258-2502 / providenceacademy.org
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