
Personal Recommendation Form 
 

 

Name of Student _____________________________________________Grade for which applying _____ 
    (Please print)                  LAST                             First                               Middle 

 
To the Parent: 
Please complete the top section of this form and give it to an adult (not a relative) who knows your child 
well.  I give my permission for the following information to be released to Jansen Christian Academy.  I 
understand that it will be treated confidentially and will not be released to me.    
      

                                                                                     ________________________________ 
                       Signature of Parent 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
To the Reference: 
This student is seeking admission to Jansen Christian Academy, a Christ-centered school which offers 
instruction from Kindergarten though 6th grade.  We would appreciate your observations.  If you wish to 
discuss this student personally rather than complete this form, please check here [     ] and complete the 
bottom portion.  We will contact you. 

 

 

How long and in what capacity have you known this student ?  ______________________ 
____________________________________________________________________________ 
 

Does this student show evidence of good character?_______________________________ 
____________________________________________________________________________ 
 

Would you want your child to attend school with this student? ______ Why or why not? 
____________________________________________________________________________ 
 

What are this person’s greatest strengths? _______________________________________ 
____________________________________________________________________________ 
 

What are his/her weaknesses? _________________________________________________ 
____________________________________________________________________________ 
 

I recommend this student:  Yes____ No____ With this reservation____________________ 
____________________________________________________________________________ 
 

Additional 
comments:__________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

 

Signature_____________________________________________ Phone_____________________ 
 

Name (please print)_____________________________________Date ______________________ 
 

Relationship to student ___________________________________  

 

Please mail this form directly to the address below: 
 

Jansen Christian Academy 
P.O. Box 101 

Jansen, NE  68377 


