
 Covenant High School Admissions 
620 S. Shirley St. Tacoma, WA 98465 USA 

Telephone: (253) 759-9570 ext. 1    Email: lhope@chstacoma.org 

 

SCHOOL REFERENCE AND REQUEST FOR COPY OF ACADEMIC RECORD  
  
I hereby authorize and request you to complete this form regarding ______________________  
and send it together with a photocopy of report cards for 7th and 8th grade to: Covenant High 
School, 620 South Shirley Street, Tacoma, WA 98465, Attn: Logan Hope. You may also scan and 
email to: lhope@chstacoma.org. 

  
Parent’s Signature ________________________________  

  
Dear school administrator/teacher, we would appreciate your observations regarding this 
applicant who is seeking admission to Covenant High School. This confidential information will be 
used only for assisting us in making an admissions decision. Please circle the appropriate number 
for each of the following traits: 1 being very low, 7 being very high. Thank you for your help.  
  
MOTIVATION 
     1                         2                         3                         4                         5                         6                         7  
Purposeless                                                                                                                        Highly Motivated  
  
INDUSTRY  
     1                         2                         3                         4                         5                         6                         7  
Seldom works                                                                                                Diligent even under pressure  
  
INFLUENCE AND LEADERSHIP         
     1                         2                         3                         4                         5                         6                         7  
Negative          Judgment - respected  

  
CONCERN FOR OTHERS 
     1                         2                         3                         4                         5                         6                         7  
Indifferent              Deeply, actively concerned  
  
EMOTIONAL STABILITY 
     1                         2                         3                         4                         5                         6                         7  
 Extreme highs and lows           Exceptionally stable  
  
RESPONSE TO AUTHORITY 
     1                         2                         3                         4                         5                         6                         7  
 Not acceptable               Exceptional  
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 Covenant High School Admissions 
620 S. Shirley St. Tacoma, WA 98465 USA 

Telephone: (253) 759-9570 ext. 1    Email: lhope@chstacoma.org 

 
 
RECOMMENDATION FOR ADMISSION 
     1                         2                         3                         4                         5                         6                   7        
Do not recommend                                                           Highly recommend  
 
Comments: 
_____________________________________________________________________________  
  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________
  
  
Printed Name _________________________________________________________________ 
  
Title ______________________________ School _____________________________________ 
 
Email ________________________________________________________________________ 
  
Address ______________________________________________________________________  
  
Phone _______________________________________ Date ____________________________  
 
Signature _____________________________________________________________________ 
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