
 

 

Welcome Parents: 
 
We appreciate your interest in Christ Fellowship Academy, and look forward to the privilege of 
serving your educational needs.  Please inquire if the accompanying information does not answer all 

of your questions.  
 
All students entering K5 through 6th grade are required to take an admissions test.  Before 
students are tested, CFA must have copies of the students’ latest report card, 
standardized test results from previous schools, and any psychological/educational test 
results. After an initial review of the (K5-6th) student’s admission test, previous report card, and 
references, the prospective student will receive notification, by phone call, whether or not they 
may proceed with registration.  K2-K4 students will be enrolled after an administrative interview 
with the parent and the registration fee has been paid.  K5 through 6th grade students, who are 
eligible for admission, are asked to call for an administrative interview appointment.  ALL 
REMAINING DOCUMENTS (birth certificate, health forms, Acceptable Use of Technology Form, etc.) 

MUST BE TURNED IN AT THE TIME OF THE INTERVIEW.  Parents of new students to CF Academy 
are encouraged to attend our Back-to-School parent orientation at the start of the upcoming school 
year.   
 
The annual tuition fee will be payable in eleven (11) monthly installments – July 1, 2012 – May 1, 
2013, or may be paid in full. 
 
All fees are listed on the “Tuition and Fees Schedule.”  Prompt return of the following is 
required to reserve your child’s space for the 2012-2013 school year, and must be 
completed to finalize registration: 

**The Registration fee is due at the time of placement for students in the candidate pool. 
 
The School Improvement Fee of $200.00-$500.00 per family is due in its entirety by May 31st , 
2012 or immediately upon late registration.  On a continuous basis, we need to improve our 
buildings, grounds, and classrooms.  Also, the need to upgrade equipment, technology, and our play 
areas are important to the overall program.  Further, the safety and security of all our students is a 
priority.  This fee will help cover the rising costs of keeping these areas to the highest standards 

possible. 
 
Original 3040/680 Health Forms are required for all students.  Dade County Health 
Department provides these forms through your doctor’s office.  Students will not be permitted to 
begin school unless all forms are in their files.  All health forms must show current 2010 TB results 
and current immunizations.  *Kindergarten Requirements for 2012-2013 School Year – Children 
entering, attending, or transferring to Kindergarten in Florida schools will be required to have 
completed the hepatitis B vaccination series. (10D-3.088, F.A.C.) 
 
A standardized dress ensemble is required for all students attending CF Academy.  Uniforms with 
the school logo must be purchased from AA Uniforms, which is conveniently located across the 
street from The Falls.  They are a family owned and operated business which has served the 

community since 1956, and provides quality uniforms at affordable costs.  Parents are also given 
the option to shop for their child’s khaki or navy uniform bottoms at any local retail store that sells 
school uniforms. 
 
The 2012-2013 school year will mark the 39th year CF Academy has offered a quality Christian 
education to children in our community.  Our goal will always be to continue to give our students 
the opportunity for academic and spiritual growth and success in a creative learning environment, 
guiding them to become the “leaders for tomorrow.”  We anticipate a great year as parents and 
faculty partner together to shape the lives of our children. 
 
Love in Christ, 
 

 
Christina Blanco 
CF Academy Director 

1. Application & Enrollment Questionnaire 6. Signed Placement Policy Agreement 
2. Signed Statement of Cooperation 7. Recommendation Forms 
3. Registration Fee of $200.00 (due with 

application) 

8. Acceptable Use of Technology Form 

4. Annual School Improvement Fee of $200.00 -  
    $500.00 

9. Copy of all Psychological/Educational Testing  
   (if applicable) 

5. Certified Copy of Birth Certificate  10. Family picture 



 

 

 

APPLICATION FOR ADMISSIONS 
Thank you for choosing Christ Fellowship Academy, a ministry of Christ Fellowship, for your child(ren). 
We are grateful for the opportunity to partner with you in educating your child. It is imperative that the 
“Application for Admissions” be filled out completely.  
 

General Information 

____________________________   ____________________________   _____________________________ 
Last             First        Middle 

Date of Birth: __________________ Social Sec. #_______________________Age: ______ Sex: (M) / (F) 

Race: African American, Asian, Caucasian, Hispanic, Indian, Other: ______________________________                     

Home Address: _________________________________________________________________________  

City: ___________________ State: _______ Zip: ____________ Home Phone: ______________________ 

Church Family Attends: ________________________________   Entering Grade Level: _____________ 

First Parent/Legal Guardian Contact Information (Receives All Mail & Statements) 

Last Name: _________________________________  First Name:_________________________________  

Relationship to Student: _____________________  Cell Phone:   __________________________               

Home Address: _________________________________________________________________________    

City: _____________________ State: ______ Zip: __________  Home Phone:_______________________ 

Email addresses: (Please list all email addresses you would like school announcements to go to) 

#1________________________________________________#2 _______________________________________________________ 

Occupation/Title: _________________________Business Name: ________________________________ 

Business Address:  ______________________________________________________________________  

City: _____________________ State: _____ Zip: __________  Business Phone: _____________________ 

Marital Status: Married___   Divorced ___   Separated ____   Single ____ Remarried ___  Widowed ___ 

Second Parent/Legal Guardian Contact Information 

Last Name: _________________________________ First Name: _________________________________  

Relationship to Student: ______________________ Cell Phone:   __________________________               

Home Address: _________________________________________________________________________   

 City: _____________________ State: ______ Zip: __________  Home Phone: ______________________ 

Email addresses: (Please list all email addresses you would like school announcements to go to) 

#1_______________________________________________________#2 ________________________________________________ 

Occupation/Title: _________________________Business Name: ________________________________ 

Business Address:  ______________________________________________________________________  

City: _____________________ State: _____ Zip: __________  Business Phone: _____________________ 

Marital Status: Married___   Divorced ___   Separated ____   Single ____ Remarried ___  Widowed ___ 

Family Information 

Student Lives with:  Both Parents ____ Mother Only ____ Father Only ____ Other ________________ 

Name & Ages  of siblings: ________________________________________________________________ 



 

 

 

Emergency Contacts 
Parents will be contacted first in the case of an emergency. Please give additional contacts: It is  the 
responsibility of the parents and/or guardians to ensure that the emergency contact information is current, 
accurate and reliable. Changes to the emergency contacts or pickup information will be accepted by the 
academy office only in writing. 
 
Name:  __________________________  Phone:  __________________   Relation:  __________________ 

Name:  __________________________  Phone:  __________________   Relation:  __________________ 

Name:  __________________________  Phone:  ___________________ Relation:  __________________ 
 

Pickup Information 
Name:  __________________________  Phone:  ___________________ Relation:  __________________ 

Name:  __________________________  Phone:  ___________________ Relation:  __________________ 

Name:  __________________________  Phone:  ___________________ Relation:  __________________ 

Medical Information/ History of the Child (Please Indicate Dates of illnesses) 

Physician Name: ________________________________ Phone Number: __________________________ 

Insurance Carrier: _______________________ Policy Number: __________________________________ 

Insurance Carrier Address: ________________________________  Phone Number: __________________ 

Please list all known allergies:_____________________________________________________________ 

Measles___  Mumps___ Chicken Pox___ Whooping Cough___ Flu___ Meningitis ____ Convulsions____ 

Disabilities (List all: asthma, epilepsy, etc.)   ________________________________________ 

Any evidence of: Hearing Loss? __________  Vision Difficulties? _________   Speech Disabilities? ___________ 

Hospitalizations: _______________________________________  Operations: _____________________________________ 

Other conditions/ illnesses not covered above: ________________________________________________ 

Social and Physical growth 

1. Right or left handed? ________ 2. Well coordinated? _________  3. Good with hands?  _____________ 

4. Falling spells?  _____________5. Daredevil behavior? ________   6. Impulsive?  __________________  

7. Does child speak well? _______8. Excitable?   _______________    9. Restless?  ___________________        

10. Shy? _____________________ 11. Domineering? _____________ 12. Happy? ___________________ 

Has your child received and/or been recommended for counseling? ________ Dates: __________________ 

Has your child received and/or been recommended psychological/educational testing? _________________  

Dates:______________________________________ 

What problem does your child have that concerns you most?  ____________________________________ 

What is your child’s attitude toward himself/herself? ___________________________________________ 

What do you feel are his/her special abilities or capabilities?  _____________________________________ 

Has your child failed a grade? __________If yes, which grade?   __________________________________ 

Has your child failed a subject? ________ If yes, which subject?  _________________________________ 

Has your child been disciplined in school? _____ If yes, what disciplinary measures were used? _________ 

______________________________________________________________________________________ 

Is your child a Christian? _____ Please give the basis for you answer? _____________________________ 

 



 

 

 

Understanding Your Child 

What are some of the ways your child plays at home? __________________________________________ 

Favorite toys?  _________________________________________________________________________ 

Special interests? _______________________________________________________________________ 

Favorite TV programs?  __________________________________________________________________ 

Favorite Foods? ________________________________________________________________________ 

Student Honors and Awards Earned? _______________________________________________________ 

Does your child play well with other children?  _______________________________________________ 

How does your child react when he/she does not get his/her way? _________________________________ 

List methods of discipline used with your child: _______________________________________________ 

Is  your child enrolled in a special group (dancing, art, baseball, etc.)?  _____________________________ 

How often do you read with your child?  _____________________________________________________ 

Why does your child want to attend CF Academy?  ____________________________________________ 

______________________________________________________________________________________ 

In what ways do you expect our program to help your child?  _____________________________________ 

______________________________________________________________________________________ 

School Background 
Grade last attended? _____________________________   Entering Grade? _________________________ 
List chronologically all schools attended, including preschool and kindergarten: 
Date(s)                    Grade                     Name of School                                                Address of School 
________           ______              ____________________________       ____________________________ 
________           ______              ____________________________       ____________________________ 
________           ______              ____________________________       ____________________________ 

Referral Information 

How did you hear about CF Academy? 

_______________________________________________________ 

Did someone recommend CF Academy to you? ________If so, whom:  ____________________________ 

 

Terms and Conditions 

Who is responsible for payment on this account? Name: ________________________________________ 

Address: ______________________________________________  Phone: _________________________ 

I have read the Christ Fellowship Academy Statement of Faith, Philosophy of Education and Aspirations. I agree to 
have my child taught by these convictions. I have read the Parent-Student Handbook, Discipline Policies, Placement 
Policy, Dress Code Policies and Financial Policy. I agree with these policies, and expect my child to abide by them. If 
necessary, I agree that my child should and will be disciplined by CF Academy for non-conformance. I permit CF 
Academy Administration to discipline and counsel my child as necessary. I grant my permission for my child to attend 
and participate in school activities at CF Academy and to local points of interest or off-campus sites .I will cooperate 
with CF Academy to my fullest capability and support its Mission, Ministry, Goals, Programs, Administration, Faculty 
and Staff. I also understand that my child will not be placed in a classroom until all forms have been completed and 
submitted to the registrar and all financial obligations are met. 
  

Both Parent’s/Guardian’s Signature: ____________________________________   Date: ____________ 

Both Parent’s/Guardian’s Signature:  ____________________________________  Date:  ___________  

**THIS FORM IS FOR THE CONFIDENTIAL USE OF THE ADMINISTRATION/TEACHER** 



 

 

 

 

STATEMENT OF COOPERATION 
 
1. I pledge my cooperation and support to the teachers and administrators of Christ Fellowship Academy in the training and 
discipline of my child. I understand that paying the tuition and necessary fees are not the only parental responsibilities I have 
in educating my child. I recognize my need to contribute in service and prayer to properly share in the support of the Christ 
Fellowship Academy ministry. 

 
2. I will attend, to the best of my ability, the parent/teacher meetings and school activities as a demonstration of my 
cooperation and support for the Christ Fellowship Academy ministry in their effort to educate my child. I pledge my loyalty to 
the Christ Fellowship Academy ministry. To ensure that I do not diminish this ministry’s effectiveness or reputation, I will 
bring any and all questions and criticisms to the proper school authority. 
 
3. I understand my child may be dismissed from Christ Fellowship Academy at any time he/she is found to be out of harmony 
with the rules and policies of the school. Further, we realize as parents/guardians, we also must be in harmony with the rules 
and policies of the school, and if we are in discord, our children will be removed from Christ Fellowship Academy. 
 
4. I have read, completely understand and agree to abide by the Parent-Student Handbook (as posted on the school’s website 
cfacademy.org) 

5. I understand that all students (K2-6th grade), are required to comply with Christ Fellowship Academy’s uniform and dress 
code as stated in the school Dress Code, and agree to assist my child in complying with the dress code requirements.  I further 
acknowledge that failure to comply with the dress code will result in disciplinary action. 
 
6. I give my child permission to take part in all activities including sports and school-sponsored trips off campus.  (Notices and 
permission forms will be provided for field trips and class trips). 
 
7. Beyond the reasonable care I can expect for my child at Christ Fellowship Academy, I will not hold Christ Fellowship 
Academy or its employees or Christ Fellowship or its employees, liable in case of injury or death to my child. Furthermore, I 
give my consent and authorize the school to obtain, through a physician of its choice, such medical care as is reasonably 
necessary for the welfare of my child if I am not immediately available to give such consent. 
 
8. I understand the policy of the school is to make no refunds on registration, school improvement fees or after-school program 
fees. 
 
9.  I understand that should my address, telephone number, email address and other contact information, marital status, or 
place of employment change, it is my responsibility to make the changes online or to notify the school office and update my 
child(ren)’s file(s). 
 
10. I pledge my cooperation in bringing my child to school on time each day unless an emergency occurs preventing me from 
doing so. I understand that it is my responsibility to notify the school regarding absences of my child(ren).   

11. I am aware of the tuition on the schedule of tuition and fees, and agree to pay this amount.  I understand that tuition is due 
on the 1st of each month and that if my payment is not received in the business office by the 10th of the month a $50.00 late fee 
will be assessed.  I am aware that report cards will not be issued to students whose accounts are 30 days or more past due.  I 
am aware if my account becomes 60 days past due my student(s) will be suspended from class.  I also understand that a $50.00 
fee will be charged to my account for any items returned by the bank. 
 
12. I understand that withdrawal from Christ Fellowship Academy will require a parent/legal guardian signature and a $50.00 
withdrawal fee will be assessed, and that final grades or transcripts will not be released unless the financial account is fully 
paid.   
 
13. I am aware that photographs are taken on the school property and at school events and agree to release Christ Fellowship 
Academy and Christ Fellowship from any and all liabilities in connection with including my student in photographs used in 
advertising for the school.  The advertising includes, but is not limited to, the school web site, web pages, school brochures, 
school videos, and yearbooks. 
 
  

 
 
 Student’s Name (please print)                                                                                                          Date 
 
 
 
 Parent/ Legal Guardian Signature 

 
**This signed form must accompany all registration and re-registrations. 



 

 

PLACEMENT POLICY AGREEMENT 
 

 

THE PHILOSOPHY 
Our goal is to place students at their proper grade level and in the appropriate class. We believe teachers are 
the most knowledgeable of their students, and we depend on their professional judgment for 
recommendations in the formation of new class rosters. We believe this is preferable to having the office 
staff arbitrarily form a class list. Recognizing that these decisions are not always easy and often difficult, 
guidelines are used that attempt to satisfy the needs of the majority while remaining sensitive to the 
possibility of special circumstances. 
 
***No requests for classroom placement will be accepted.*** 
 
The following will assist, but not be the only evaluative measures, in determining formation of class rosters. 

 

1. Academic readiness shall be considered so as not to impede progress of the individuals or group. 

2. Interpersonal relationships shall be weighed to enhance a classroom environment that is easily managed. 

3. Developmental concerns shall be evaluated to promote the greatest possibility for the group’s advancement. 

4. Factors relative to required teacher-pupil ratio, proper mix of sexes, and potential teacher-pupil personality conflicts, 

shall be deemed significant when applicable. 

5. Child must be of age to enter  respective grade level  as of September 1 of current school year. 

6.  All students entering the 5 Day K3 program and up must be fully potty trained prior to the first day of school. 

 

I pledge my cooperation and support of my child’s placement in the class determined to be best by CFA. I 
understand that I must complete my financial responsibilities in order for my child to be placed in a class. 
 

 

Student’s Name: __________________________________________ Grade:________________ 

 

Both Parent’s/Guardian’s Signature: ____________________________   Date: ____________ 

Both Parent’s/Guardian’s Signature: ____________________________   Date: ____________ 

 

 

 

 

STUDENT FEES 

All  registration fees are due upon registration. The School Improvement Fee must be paid in full 
by May 31, 2012 or immediately upon late registration for the student’s  2012-2013 school year 
placement. Please understand that the registration process is incomplete until all fees have been 
paid and all necessary forms and records have been submitted to the Registrar’s Office. As of 

July 1, 2012, any student with incomplete registration files will be placed in a candidate pool. 

 

 

 

 

 

 



 

 

TUITION AND FEE SCHEDULE 
 
REGISTRATION FEE 
$200.00 per student will be charged annually and is payable at the time of registration. 

 
SCHOOL IMPROVEMENT FEE 
$200.00-$500.00 per family is due at the time of registration, or may be divided into four equal monthly 
payments. When choosing this option, the first of four payments is due upon registration. The School 
Improvement Fee is due in its entirety by May 31, 2012 or immediately upon registration. 

 
TESTING FEE 
$75.00 placement-testing fee for new students entering K5-6 grade. 

 

TUITION FEES 

11 Payments* 
Grade                                                             Annual Tuition Rate                          July 1st- May 1st 
 

Pre K2 & K3 Half Day                           $2,900                        $263.64 
3-Day Program 

 
Pre K2 & K3 Full Day                               $3,800                     $345.45 
3-Day Program  
 

Pre K2 & K3 Half Day                              $4,900                    $445.45 
 
Pre K2 & K3 Full Day                           $6,300                       $572.73                                             
 
VPK+ Full Day                                               **To be determined** 
    
Pre K4 Full Day  (non VPK) $7,200 $654.55 
 
Kindergarten                                         $7,300                     $663.64      
 
Grades 1-5                                                    $7,800 $709.09                        
 
Grade 6                                                      $7,900                          $718.18  
 
Grade 6 Graduation Fee                           $200                      $18.18 
 

Grades 4-6 Technology Fee  $250    $22.73 
 
*Monthly payment amount is based on the annual tuition rate divided into eleven equal monthly payments 
starting in July. A tuition difference may occur for students whose start date is after the beginning of the 
2012-2013 school year. 
 
MULTIPLE CHILD DISCOUNT Tuition is assessed at the full rate for the oldest student. A multiple 
student discount is provided for siblings only. A 10% discount is provided for the second student, a 20% 
discount for the third student, and 30% discount for the fourth student. 
TEXTBOOKS AND WORKBOOKS The cost of textbooks  consumed is included in the monthly tuition 
payments. 
WITHDRAWALS To withdraw a student, parent/legal guardian must complete an official withdrawal 
form in the academy office. There is a $50 early withdrawal fee.  



 

 

 
 

EXTENDED SCHOOL DAY (ESD) 
 

 

(Pre-school through 6
th

 grade) 

 
Our Extended School Day (ESD) program is open from 6:30 a.m. to 8:00 a.m. and in the afternoon until 
6:00 p.m. every day that school is in session.  This service is provided to you at a monthly or hourly rate in 
addition to your tuition charges. 

 
STUDENT GRADE       ANNUAL RATE    MONTHLY RATE  
 
K2-K5 FULL DAY STUDENTS $2,067   $206.70 
 
GRADES 1-6    $1,595   $159.00 
 
The monthly charges are based on 180 school days.  Any full-days of ESD care when school is not in 
session are not included.  Your account will be billed monthly beginning August 2012 and continuing until 
May 2013.  No credit is given for days absent.  Any changes in ESD billing must be made in writing to the 
Financial Office.  Only future months will be changed; no retroactive credit adjustments will be made.  You 
may only add/drop the monthly rate once during the school year.  If you use the ESD care and are not 
signed up for the monthly rate, you will be charged $3.25 per hour for the time you use.  As always ESD 
care closes promptly at 6:00 p.m. Late charges of $1.00 per minute, per child, will be added to your account 
should you sign out your child after 6:00 p.m. If a child is dropped off before 8:00 a.m. or remains after 
regular school dismissal time, they must be checked into ESD care. 

 
***PLEASE INDICATE YOUR CHOICE OF ESD CARE*** 

 
   K2-K5 Full Day Student Monthly Rate of $206.70 
 

                Grades 1-6 Monthly Rate of $159.50 
 
   Hourly Rate of $3.25 

 
Student’s name:       Grade: 
 
Parent’s Signature:      Date:   
 
**THERE IS NO ESD FOR VPK ONLY STUDENTS** 
 
A $25.00 surcharge with an additional charge of $1.00 per minute will be charged to any VPK 
only student that is picked up after their dismissal time. 

 
NON-SCHOOL DAY CARE (NSD) 

 
Students attending NSD care (Christmas Break, Spring Break, etc.) will be charged $25.00 per day or 
$125.00 weekly rate.  There is no hourly rate for non-school day care. 

 
 

 



 

 

 

ACCEPTABLE USE OF TECHNOLOGY 

USE OF TECHNOLOGY PLACEMENT AGREEMENT 
 

 

1. It is a privilege to use the electronic technology. 

2. Responsible users may use the technology to research assigned classroom 
projects under the supervision of classroom teachers. 

3. Responsible users must use approved web sites only. 

4. Responsible users may NOT: 

a) Use the technology for any illegal purpose such as plagiarism. 
b) Use impolite or abusive language. 
c) Violate the rules of common sense and etiquette. 
d) Change any computer files that do not belong to the user. 
e) Send or get copyright materials without permission. 

 

If the rules above are not followed, student use of technology will be cancelled. If a student damages any 

equipment, the student and student’s family will pay for the repair or replacement of the items. 

I understand the Technology Guidelines and I will follow the rules. If I do not follow the rules, I understand 

that my technology privileges will be taken away. In addition, I will face disciplinary consequences. 

 

I have read this Acceptable Use of Technology & Use of Technology Agreement. I give permission for my 
child to use the technology, including the INTERNET. I understand that the INTERNET is a worldwide 
group of hundreds of thousands of computer networks. I do know that Christ Fellowship Academy, and 
Christ Fellowship does not control the content of the INTERNET networks. At school, each student’s 
access to and use of the network will be under the teacher’s discretion and monitored as a regular 
instructional activity. Christ Fellowship Academy cannot prevent the possibility that some users may 
access material that is not consistent with the educational mission, goals and policies of CF Academy. 
Further, I understand that if my child damages any equipment, I /we will be obligated to pay for the repair 
or replacement of the damaged equipment. Technology privileges will be assigned upon receipt of this 
signed consent agreement. 

 
 
 
 
 
Student’s Name (please print)                                       Student’s Signature         
 
 
 
 Parent/ Legal Guardian Signature                                Date 

 

 

 

 

 

 



 

 

PERSONAL REFERENCE (1
st
 through 6

th
 grade only) 

 

Applicants must submit two personal references filled out by any adult other than applicant’s  
parent/guardian. 
We would appreciate your valuable observation and recommendations regarding the applicant named 
below who is seeking admission to Christ Fellowship Academy, a Christian school, and a ministry of Christ 
Fellowship. Thank you in advance for your assistance. 
 
PLEASE RETURN THIS FORM TO:  
Admissions Department, Christ Fellowship Academy, 8900 SW 168th Street, Palmetto Bay, Florida 33157, 
or fax to (786)430.1061. 

 

Print Name of Applicant: ___________________________________________  Current Grade: _____ 
                                                   Last                                              First 
 

Describe your relationship with the applicant:   ___________________________________________ 

Describe the applicant’s character (loyalty, integrity, respectfulness, etc.):   _____________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Describe the applicant’s involvement in church activities, youth group, and extra curricular activities: 

________________________________________________________________________

________________________________________________________________________ 

Do you think the applicant will be successful at Christ Fellowship Academy? Please explain your answer:    
____________________________________________________________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please note significant strengths or weaknesses of the applicant:  __________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Has the applicant been involved in: 

Use of Drugs            Use of Alcohol            Dishonesty         Disruptive Behavior         Emotional Instability 

Your estimate of the applicant’s future academic success: 

Superior                      Above Average                 Average                Below Average                     Poor 

Your specific recommendation: 

Highly Recommended         Recommended            Do Not Recommend 

 

SIGNATURE: ___________________________________________________    DATE: ______________ 

NAME: ________________________________________________ PHONE: _______________________ 

ADDRESS: ____________________________________________________________________________ 

CITY: _________________________________________ STATE: _________   ZIP CODE: ___________ 

 

 

 



 

 

PERSONAL REFERENCE (1
st
 through 6

th
 grade only) 

 

Applicants must submit two personal references filled out by any adult other than applicant’s  
parent/guardian. 
We would appreciate your valuable observation and recommendations regarding the applicant named 
below who is seeking admission to Christ Fellowship Academy, a Christian school, and a ministry of Christ 
Fellowship. Thank you in advance for your assistance. 
 
PLEASE RETURN THIS FORM TO:  
Admissions Department, Christ Fellowship Academy, 8900 SW 168th Street, Palmetto Bay, Florida 33157, 
or fax to (786)430.1061. 

 

Print Name of Applicant: ___________________________________________  Current Grade: _____ 
                                                   Last                                              First 
 

Describe your relationship with the applicant:   ___________________________________________ 

Describe the applicant’s character (loyalty, integrity, respectfulness, etc.):   _____________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Describe the applicant’s involvement in church activities, youth group, and extra curricular activities: 

________________________________________________________________________

________________________________________________________________________ 

Do you think the applicant will be successful at Christ Fellowship Academy? Please explain your answer:    
____________________________________________________________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please note significant strengths or weaknesses of the applicant:  __________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Has the applicant been involved in: 

Use of Drugs           Use of Alcohol            Dishonesty         Disruptive Behavior          Emotional Instability 

Your estimate of the applicant’s future academic success: 

Superior                      Above Average                 Average                Below Average                     Poor 

Your specific recommendation: 

Highly Recommended         Recommended            Do Not Recommend 

 

SIGNATURE: ___________________________________________________    DATE: ______________ 

NAME: ________________________________________________ PHONE: _______________________ 

ADDRESS: ____________________________________________________________________________ 

CITY: _________________________________________ STATE: _________  ZIP CODE: ___________ 

 

 

 



 

 

SCHOOL REFERENCE ( if applicable) 
 

We would appreciate your valuable observations and recommendations regarding the student named below 
who is seeking admission to Christ Fellowship Academy, a Christian school, and a ministry of Christ 
Fellowship. Thank you in advance for your assistance. 

 
PLEASE RETURN THIS FORM TO:  
Admissions Department, Christ Fellowship Academy, 8900 SW 168th Street, Palmetto Bay, Florida 33157, 
or fax to (786)430.1061. 

 
Print Name of Applicant: ___________________________________________ Current Grade: _______ 
                                                         Last                                             First 

Please circle the responses that best fit the applicant. 

 
Response           Outstanding                 Good                        Satisfactory                          Needs                    Not  

To Authority                                                                                                              Improvement        Satisfactory  
     
                                        
Responsibility        Highly                Conscientious                    Usually                          Sometimes                  Not          
                            Responsible              Responsible                  Responsible                                                   Responsible    
 
Motivation              Highly                   Effectively                      Usually                       Inconsistent                    Not  
                              Motivated                 Motivated                     Motivated                                                      Motivated 
 
Emotional            Exceptional            Well-Balanced                   Usually                       Irritable or                 Unstable                 
Stability                  Stability                                                          Stable                          Excitable 

 
Influence and     Significantly Contributes                       Cooperative Spirit but                                             Negative  
Leadership         to a Positive Atmosphere                              Not a Leader                                                    Influence  
 
Initiative             Actively                   Consistently                 Frequently                          Seldom                    Merely 
                            Creative                    Self-reliant                     Initiates                            Initiates                 Conforms 
 
 
Integrity            Consistently              Reliable and                   Generally                     Questionable                 Not                                                                                                
                           Trustworthy              Dependable                      Honest                          at Times               Dependable 
 
 Parent                    Highly                   Supportive                    Minimum                             Not                    Negative 
Involvement          Involved                                                     Participation                     interested 

 
Potential                 Superior                   Above                          Average                          Below                      Poor 
Success                                                   Average                                                               Average 

 
Specific                    Highly Recommend                              Recommended                                      Do Not Recommend 

Recommendation   

 
Has the applicant ever been involved in: 
       Disruptive Behavior               Drugs                      Alcohol                       Dishonesty               Emotional Instability 
 

 Is the applicant permitted to return to your school?       Yes                 No           
 
 
 

SIGNATURE: ___________________________________________________    DATE: ______________ 

NAME: ________________________________________________ PHONE: ______________________ 

ADDRESS: ___________________________________________________________________________ 

CITY: ______________________________  STATE: _________   ZIP CODE: __________ 

 


