Family Name: Date:

Private School Covering
Family Reference Form

Pursuant to the Family Education Rights and Privacy Act of 1974, you have the right to see this form after it is
completed. Please sign one of the following statements before asking your reference to complete this form:

We (1) waive reserve the right to see this evaluation form after it is completed.
Parent/Guardian Signature Parent/Guardian Signature

Name of Person Giving Reference: Title/Qualification:

Phone: Address: E-Mail:

We appreciate your assistance and honest answers. Please note that it would be inappropriate to complete this
form before the applicant has exercised their waiver option above.

< < < < <
P

Please return this form to Covenant Christian Acade = my at the address listed below. Thank you!




