
 Student Reference Form 

Thank you for taking the time to complete the form below. 

Please return directly to the HCA Registrar at your earliest convenience. 

       Email: registrar@heritagechristian.info   Mail: 2506 Zurich Drive, Fort Collins, Colorado 80524   Fax: 970-494-1025 

Name of Student Grade Entering       Address 

__________________________________________________________________________________________ 
Name of Reference                           Phone Number 

Relationship to Applicant:   School Teacher ____    Pastor ____    Family Friend ____   Other  ____ 

Check the applicable boxes using  #4 as the strongest and  #1 as the weakest. 
    1         2          3       4       N/A 

Character 

Behavior 

Relationship to peers 

Relationship to teachers, adults, sponsors, etc. 

Academic ability 

Response to discipline and/or guidance 

Church attendance, youth group participation, interest in church 
activities 

Please comment in regard to this applicant’s: 

Strengths: ______________________________________________________________________________ 

Areas That Need Growth:  _________________________________________________________________

Do you have personal knowledge or information that the applicant has used or has been involved in any of 
the following?  Please check if you do. 

Smoking ___   Drinking alcohol ___  Using non-prescription drugs ___  
Destroying private or public property ____   Fighting, bullying or over-aggressive behavior ____ 

Do you recommend that we consider this applicant for admission to Heritage?   

Yes____   No____   Hesitate____   Not sure or do not know enough about this student ____ 

_____________________________________________    ____________________ 
Signature of person completing form       Phone 

__________     
Date 

mailto:registrar@heritagechristian.info
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