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CORNERSTONE CHRISTIAN ACADEMY 
Student Recommendation Form 

 
 

_______________________________________          ____________________ 
              Student’s Name            Last Grade Attended 

 
_______________________________________________________________________ 
 Street    City    State  Zip 

 
_________________________________________       ____________________ 
         Grade applying for at CCA          School year 

 
Three recommendation forms are required for grades 1 through 12, one from a current teacher 

and two from additional school personnel.  Only one recommendation is required for 
Kindergarten applicants.  Complete the above section and send to the appropriate references.  

References are to return these forms directly to CCA’s office.  Recommendations become the 
confidential property of Cornerstone Christian Academy and are not subject to applicant, parent, 

or guardian review. 

 
_______________________________________          ___________________________ 
        Parent/Guardian Signature         Date   

 
 

To Teachers and Other School Personnel: 
 
The above-named student has made application to Cornerstone Christian Academy and has 

submitted your name as a reference.  Please complete this form and mail or FAX it directly to the 

Administrative Offices of Cornerstone Christian Academy.  This information will be kept strictly 
confidential. 

 
Mail Directly to:  Cornerstone Christian Academy 

   Attention: Admissions 

   P. O. Box 1608 
   Bloomington, IL  61702-1608 

Or 
 

Email to:  Office@CornerstoneChristian.com 
 

FAX to:   Cornerstone Christian Academy 

(309)662-9904 
 

 

(over) 
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1. _____________________________________     ________________________________ 
  Name of School     Phone Number 

 
   _____________________________________     ________________________________ 

           Subject/Grade Taught        How long have you known applicant? 

 
    Principal _____     Current Teacher ______      Former Teacher ______     Other ______ 

 
2. To your knowledge, will applicant be successful at CCA? __________________________ 

 
    ________________________________________________________________________ 

 

3. To your knowledge, has applicant had any history of physical or emotional problems? 
 

    ________________________________________________________________________ 
 

4. Has applicant ever been suspended or expelled? _______  If so, please explain _______ 

 
    ________________________________________________________________________ 

 
5. To your knowledge, has applicant had any history of involvement with alcohol, drugs,  

    tobacco, or juvenile delinquency?  _______  If so, please explain ___________________ 
  

    ________________________________________________________________________ 

 
6. Has applicant ever had an IEP or 504 ? __________  If so, please explain ____________ 

 
    ________________________________________________________________________ 

 

7. Please use the following scale to rate the student on individual qualities: 
     1 – Below Average   2 – Average   3 – Above Average   4 – Outstanding   5 – N/A 

 
Academic ability  _______ Emotional maturity _______ 

Attitude   _______ Creativity  _______ 

Motivation  _______ Leadership  _______ 
Self-discipline  _______ Respect for peers  _______ 

Respect for authority _______ Integrity  _______ 
 

8. Please give additional comments, including information about parental involvement: 
 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 
___________________________________________       ___________________________ 

Signature            Date   
 

Print name__________________________________         Phone #___________________ 


