@‘I@ CHRISTIAN ALLIANCE
INTERNATIONAL SCHOOL

CAIS zsuwmman

STUDENT REFERENCE FORM

(For Grade 7 to Gradel2 Applicants)
To Parents:

Please deliver this form to your child’s Principal/Teacher/ Counselor in the school currently attending. Upon
completion, the school will return the form to the Admissions Office of Christian Alliance International School.

Name of Student Preferred Name

(Surname) (First) (Middle)

Date of Birth Applying for Grade: School Year:
(Month) (Day) (Year)

To the Principal, Teacher, Counselor:

The student named above has applied admission to Christian Alliance International School. We appreciate your
willingness to help with our application process and request that you or a member of your team, who knows the
student well, respond to the following questions. All information shared will be kept confidential. Please return this
form in a sealed envelope directly to our Admissions Office.

1. In what capacity have you known this student and for how long?

2. Are you currently teaching the student? ] Yes ] No

3. Based on your knowledge of the student, please rate him/her in the categories listed below.

Below No

Excellent Good Average Average Rating

English Proficiency

Reading Ability

Writing Ability

Math Skills

Ability to Work Independently

Ability to Work with Others

Attention To Task

Completion of Assignments On Time

Organizational Skills

School Attendance

Self-Motivation and Effort

Emotional Stability

Honesty and Integrity

Maturity

Relationships with Adults

Relationships with Peers

Respect for Others

Self-Confidence

I 0 0 T A O
I 0 0 T A O
I 0 0 T A O
I 0 0 T A O
I 0 0 T A O g
I 0 0 T A O

Leadership Potential




4. In your opinion, what are the student’s two greatest strengths?

5. In your opinion, what are the student’s two greatest challenges?

6. Has the student ever been suspended or dismissed from school for disciplinary reasons? []Yes []No

If yes, please explain

7. s the student in good standing and eligible to re-enroll in your school in the next grade level? [ ] Yes [ ] No

8. Has the student been recommended for or is currently receiving support services (eg. special education,
counseling, ELL, etc)? Please explain.

9. Please add any additional comments that will help us better understand the student and facilitate a smooth
transition for him/her to CAIS.

Would you welcome further contact regarding this student? [ ]Yes []No

School Name:

School Address:

School Chop Here

Name of Referee: Referee’s Signature:
Position: Date:
Telephone No.: E-mail Address:

Thank you for your kind assistance.

Please return this Student Reference Form in a sealed envelope directly to:
Admissions Office
Christian Alliance International School

33 King Lam Street
Lai Chi Kok - Kowloon - Hong Kong

Qs (852) 3699 3862/ (852) 3699 3859
admissions@caisbv.edu.hk & http://www.caisbv.edu.hk



