Confidential Personal/Teacher Recommendation

Name of Applicant

Present School

The student whose name appears above is a canfiidatdmission to CIVA Charter High School. Yoandid
evaluation of this student will assist us in potht serving the educational needs of the studémty information and
insights you can provide will be greatly appredisaed will be held in strictest confidence. Pleatarn this form to
CIVA's Office of Admissions at your earliest convence. Thank you very much for your assistance.

CIVA has offered a valued program to the studentsfamilies of the Colorado Springs area for ov@yéars. CIVA
philosophy assumes each student is gifted withiguerpotential and vision, and that the key toh@sdevelopment is a
program of rigorous intellectual, artistic, athtedind personal challenges.

How long have you known this student?

At what level is this student working?

What are five words that come to mind in descrildliig student?

Please describe the student's class participatiorwarking relationship with both peers and adults.



Please place a check in the box which most acdymscribes the applicant in relation to othedstits of the same age.

Excellent  Accelerated Grade level Below Grhdeel

Academic Potential ) () () ()

Academic Achievement () () 0 ()

Creativity/Originality () () () ()

Leadership 0 0 () ()
Personal Integrity 0O 0 () ()
Reading Skills 0 () () ()
Writing Ability () () 0 ()
Math Ability 0O 0 () ()
Self-Discipline () () () ()
Emotional Stability () () () ()

| recommend this student: () enthusiastica)lg¢nfidently () with reservations:
Please explain:

Signature te Da

Printed name of person completing this form

School Telephone

Please return to: CIVA Charter High School
4635 Northpark Dr.
Colorado Springs, CO 80918

or if in D11 use pony.



