
MATHEMATICS TEACHER EVALUATION 
 
 
 

Name of Applicant____________________________________________________________  
                                         (Last)                             (First)                           (Middle) 
 
Applying for grade: □ 6th □ 7th □ 8th □ 9th □ 10th □ 11th □ 12th

 
As parent or legal guardian of this child, I waive my right of access to  
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Home of the Conquerors…

confidential information in my child’s admission file. 
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where students learn 
to discover and achieve 

their destiny. 

___________________________________________  

Parent/Guardian Signature 
 
 

The above applicant has applied for admission to Calvary Christian Academy.  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 by fax to the CCA 
Admissions Office at the address or number listed below. 
 
How would you characterize the students 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 
  

Basic math skills   □     □        □   □     □ 
  
Critical thinking skills   □     □        □   □     □ 
 

AKHURST SCENIC DRIVE 

 WORTH, TEXAS  76111 

E  (817) 332 – 3351 

(817) 332 – 4621 

alvaryacademy.com 

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 
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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        □       □          □   □           □ 
Motivation        □       □          □   □           □ 
 
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         leadership irresponsibility 
    top positions positions         involvement 
 
Initiative, Drive Outstanding, Well above Generally         Occasionally Very weak 
  Resourceful average  strong         weak or lacking 
 
Personal  Superior personal Great strengths Strengths         Somewhat Very 
Qualities  qualities  in personal outweigh         immature immature 
    qualities  weaknesses     for age  
 
Emotional Extremely well Well balanced Usually no      Some Many 
Stability  balanced    problems         problems problems 
 
Peer  Highly respected, Respected/liked Accepted,       Some Poor/unhealthy 
Relationships well liked    but not         difficulty  
      sought out 
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Please indicate your opinion by circling your response:_________________________ 
 
Interest in Non- Outstanding Commendable,       Active     Minor               No  
Academic    top or next to top             participation     participation 
Activities 
 
Parental Support Outstanding Above average       Average                Below                Poor 
of Student                         average 
  
Parental Support Outstanding Above average       Average                Below               Poor 
of School                          average 
 
Summary as a  Outstanding Above average       Average                Below               Poor 
Student                          average 
 
Spiritual 
Maturity  Outstanding Above average       Average                Below               Poor   N/A 
                                                        average 
 
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: ___________________________________________________________ 
 
Address: ________________________________________________________________  
                   Number and Street                 City                             State            Zip 
 
Title/Position: _____________________________School Phone: __________________  
 
 
Signature: ________________________________________Date:__________________  
 

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

CALVARY CHRISTIAN ACADEMY 
Office of Admissions 

1401 Oakhurst Scenic Drive 
Fort Worth, Texas   76111 

Phone 817.332.3351     Fax 817.332.4621 
 
 


