
STUDENT NAME:  ____________________________________________ 

REFERENCE PROVIDED BY: _____________________________________ 

RELATIONSHIP TO STUDENT: ___________________________________ 

Please rate the characteristics listed below by checking one or more items under each heading which most closely represents 
your evaluation. Using the lined space on the second side, please give specific instances which support or interpret your 
judgment.  Do not check items concerning which you feel uncertain or have had no opportunity to observe.    

Physical Condition 

� Good health 
� Fairly healthy 
� Some health concerns 
� No observation 

Relationships 

� Consistently considerate of 
others 

� Prioritizes self over others 
� Warm and friendly with others 
� Exclusive with friendships 
� Quiet or shy 
� No observation 

Perseverance 

� Perseveres despite difficulties 
� Consistently completes tasks 
� Easily discouraged by difficulties 
� Has trouble competing tasks 
� No observation 

Emotional Stability 

� Generally, well balanced and 
controlled 

� Prone to anxiety, volatility, 
depression, or other emotional 
extremes 

� No observation 

Workmanship 

� Extremely good workmanship 
� Satisfactory workmanship 
� Inconsistent quality of 

workmanship 
� No observation 

Following Instructions 

� Excellent at following instructions 
� Follows instructions satisfactorily 
� Exhibits disregard for instructions 
� No observation 

Expression of Feelings 

� Speaks well of others 
� Tactful 
� Non-argumentative 
� Critical of others  
� No observation 

Teamwork 

� Works well with others 
� Entertains others’ ideas 
� Has difficulty working with others 
� Promotes own interests 
� No observation 

Self-Discipline 

� Shows good to excellent self-
discipline 

� Shows average self-discipline 
� Shows poor self-discipline 
� Difficulty controlling temper 
� Prone to excessive self-discipline 
� No observation 

Social Acceptance 

� Well-liked by most people 
� Tolerated by others 
� Avoided by others 
� No observation 

Thank you for providing a character reference. All information will be kept confidential.  Please return the completed 
form directly to the school office at:   

350B – 30 Street, NE, Salmon Arm, BC   V1E 1J2 OR email to info@kingshchristianschool.com 

Character Reference Form (Gr. 8-12 Students) 
(to be filled out by pastor, Sunday School teacher, youth worker, or other involved adult) 



  

 
Comments: 
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