
MURRIETA SPRINGS ADVENTIST CHRISTIAN ACADEMY 
 

STUDENT RECOMMENDATION FORM 
 

All new students applying for grades 1-8 must submit two Recommendation Forms: 
1. Immediate past principal or vice principal 
2. Immediate past teacher or counselor 

 
 
________________________________________ is applying for admission to MSACA for grade ___________. 
                         Name of Student 
 
Please fill in the following recommendation form.  All information will be kept strictly confidential. 
The student will not receive final acceptance until both forms are completed and returned. 
 
NOTE:  Parents, please fill in your child’s name and grade level in the appropriate spaces and affix postage. 
 

 
 

1. In what capacity have you known this student?      Principal     Teacher   Pastor    Counselor 
 

2. How long have you known this student?  __________________________________________________ 
 

3. Why is this student changing schools?      Conduct       Relocation      Financial      Achievement                        
 Other (Please specify) ______________________________________________________________ 

 
4. To your knowledge, has the student engaged in any of the following behaviors in the past year?                       

 Smoking       Use of Drugs       Use of Alcohol       Indecent or intimidating language 
 

5.  To your knowledge, has the student ever been:     Suspended      Expelled                        
If yes, please explain _________________________________________________________________ 

 
6. Would you be happy for this student to associate with your child? ______________________________ 

 
7. Please check below, in your judgment, how the applicant ranks: 

 
  Superior Above 

Average Average Below 
Average Unknown 

Conduct           
Leadership           
Achievement           
Motivation           
Positive 
Influence/Attitude           
Respect for Adults           
Obedience to 
Regulations           

 
 
 
 
 
 
 
 
 
 
 
 
 
 
      

8. Considering the total perspective: 
__________ Acceptance would be recommended without reservation 
__________ Acceptance would be recommended with reservation indicated above 
__________ Acceptance would not be recommended 

 
9. Please provide us with any other information that would assist us in making an informed decision about this student. 

____________________________________________________________________________________________ 
 

Thank you for taking the time to complete this form. 
 

 
 
Name _______________________________________  Telephone Interview: ________________________ 

Position _____________________________________  Date: ____________________________________ 

Revised 07/11/05 
Phone # _____________________________________  Interviewed by: _____________________________ 


