
Calvary West Christian School
OFFICE OF ADMISSIONS

7048 McNutt Road – La Union, NM 88021  (575) 589-1433

Name of Applicant_________________________________________________________ 
First  Middle Initial  Last 

Applying for grade:                 

As parent or legal guardian of this child, I waive my right of access to confidential information in my child’s admission file.
________________________________________ Parent/Guardian 
Signature 

__________________________________________________________________________________________________________
The above applicant has applied for admission to Calvary West Christian School. We appreciate your cooperation in completing this form. Your 
responses, along with test scores and prior academic records, will assist us in recommending the appropriate placement for the student. When 
completed, please return by mail or fax to the CWCHS Admissions Office at the address or number listed above.

How would you characterize the student in your course? 
Honors  High Ability Average  Low Ability Mixed 

How does the applicant rank by comparison to other students in your course? 
Top Third  Middle Third  Bottom Third 

How much homework is assigned in your course? 
Daily  Occasionally None 

ACADEMIC PERFORMANCE SUPERIOR GOOD AVERAGE BELOW AVERAGE POOR 

Reading skills     
Writing skills     
Prediction of applicant’s success at next grade/level     
Is there any evidence of learning difficulty?     Yes     No 
Has outside help been recommended?     Yes     No 

Describe the applicant’s overall academic performance. __________________________________________________ 
_______________________________________________________________________________________________ 
STUDY HABITS SUPERIOR GOOD AVERAGE  BELOW AVERAGE POOR 

Ability to work independently      
Ability to work with others      
Pattern of completing work on time      
Attention span      
Organizational skills / care of materials      
Work ethic      

PERSONAL CHARACTERISTICS SUPERIOR GOOD AVERAGE  BELOW AVERAGE POOR 

Peer compatibility      
Respect for faculty and staff      
Citizenship/conduct      
Integrity      
Self-esteem      
Imagination      

-OVER-

T  EACHER   E  VALUATION   

    Confidential English Evaluation



In your opinion, what three words best describe the applicant? ______________________________________ 

__________________________________________________________________________________________________ 

Has the applicant’s attendance record been satisfactory? Yes No 

PLEASE INDICATE YOUR OPINION BY CIRCLING YOUR RESPONSE: 
____________________________________________________________________________________ 
LEADERSHIP &  Outstanding  Commendable Capable No sign of  Record of 
RESPONSIBILITY  top positions top or next to  minor positions  leadership  irresponsibility 

top positions involvement

INITIATIVE, DRIVE  Outstanding, Well above Generally strong  Occasionally weak Very weak 
Resourceful  average  or lacking

 

PERSONAL  Superior personal Great strengths in Strengths outweigh Somewhat Very 
QUALITIES  qualities personal qualities weaknesses  immature for age  immature

 

EMOTIONAL  Extremely well-  Well balanced Usually no  Some problems  Many problems 
STABILITY  balanced problems

 

PEER Highly respected,  Respected/liked  Accepted, but not  Some difficulty  Poor/unhealthy 
RELATIONSHIPS  well liked  sought out

 

INTEREST IN NON-  Outstanding  Commendable, top Active  Minor participation  No participation 
ACADEMIC ACTIVITIES  or next to top

 

PARENTAL SUPPORT  Outstanding Above average Average  Below average Poor 
OF STUDENT

 
PARENTAL SUPPORT Outstanding  Above average  Average  Below average  Poor 
OF SCHOOL 

 
SUMMARY AS A  Outstanding Above average  Average  Below average Poor 
STUDENT

 

Please indicate student’s outstanding talents, accomplishments, or reservations not covered in the above categories: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

This student has been enrolled in this school for ________ year(s). I have known him/her for_____ year(s). 

Teacher Name: ____________________________________________________________________

 School Name: _____________________________________________________________________ 

School Address: ____________________________________________________________________
       Number and Street City State Zip Code 

Title/Position: _____________________________ School Phone (_____)_______________________ 

Signature: _____________________________________________ Date: ______________________

The information you provide is confidential.  Thank you for assisting us!

Calvary West Christian School
OFFICE OF ADMISSIONS

7048 McNutt Road, La Union, NM 88021  (575) 589-1433 


