
  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

TRI-CITIES PREP 
Confidential School Evaluation 

APPLICANT: Please complete this page and give the entire form to your school principal.  He/she will return it, along with a copy of your 
official transcript/permanent record, standardized test scores, and report cards from the last two years, directly to Tri-Cities Prep. 
 

TO BE COMPLETED BY APPLICANT 
 
Student Name _________________________________________________________________________________________ 
  Last   First    Middle   Preferred Name 
 
Address ______________________________________________________________________________________________ 
 Street    City    State   Zip 
 

Gender: Male �      Female �   Birthdate: ________-________-________ 
 
Current School _________________________________ Current Grade Level ____________________ 
 
Parent/Guardian ______________________________ Phone   (H) ________________ (W) _______________ 
 
Parent/Guardian ______________________________ Phone   (H) ________________ (W) _______________ 
 
I hereby give permission for this evaluation to be forwarded to Tri-Cities Prep 
 
 ______________________________________________________     ____________________ 
 Parent/Guardian Signature      Date 
 

To be completed by Principal, Vice-Principal or School Counselor  

Please complete and sign the remaining pages of this confidential form as accurately as possible and sign at the bottom of the third page.  If 
you would like a telephone conference to provide additional information, check the space provided on the third page.  
 Send by Tuesday, February 17, 2009.  
 

Tri-Cities Prep Admissions 
Attn. Brett Powers 

9612 St. Thomas Drive 
Pasco, WA 99301 

Phone: (509) 546-2465 
Fax: (509) 546-2490 

 
Name of Person completing form: _________________________________________________________________________ 
 

Position/Title: _________________________________________________________________________________________ 
 
School: ________________________________________________________Telephone:_____________________________ 
 

How long have you known the applicant? ___________________ In what capacity? _________________________________ 
 

How would you describe the applicant? _____________________________________________________________________ 
 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

DUE NO LATER THAN 
FEBRUARY 16, 2010 



  

Please check the most appropriate response: 
 
The Student: All     

of the 
time 

Most of 
the time 

Some 
of the 
time 

Rarely Comments: 

Attends class regularly 
 

     

Comes prepared to class 
 

     

Completes work on time 
 

     

Cooperates with teachers 
 

     

Demonstrates concern for others 
 

     

Demonstrates higher level thinking 
skills 
 

     

Demonstrates integrity 
 

     

Demonstrates leadership skills 
 

     

Is punctual 
 

     

Manages time effectively 
 

     

Participates actively in class 
 

     

Participates in school activities 
 

     

Relates well to others 
 

     

Respects the learning environment 
 

     

Works to potential 
 

     

Works well independently 
 

     

Works well with others 
 

     

 

Washington State History 
 

Has student taken Washington State History?  (Please check one)       �    Yes     �    No 
 
Please give your realistic appraisal of the student’s academic strengths/weaknesses.  Indicate any unique talents, 
personal qualities, special circumstances, or special accommodations needed in the classroom. 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 

I recommend this student to Tri-Cities Prep: 
 
Enthusiastically                   With Confidence                        With Reservation                         Not At All   
 

Additional Comments: 
 

Principal or Counselor Signature: _________________________________________Date:_______________ 
 
 

If we have any question about this student, may we call you?  Yes _____ No _____ If yes, at what time and number? 
 

Time(s):  _________________________________________ Telephone Number: _____________________ 

    


