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Parents: Please sign and send this form to the appropriate person. 
 
Student Name:        Grade:    Date:     

Applicant’s address and phone number:           

               

The student whose name appears above is a candidate for admission to Trident Academy. It is requested that a 

teacher, counselor, or administrator who knows the candidate well complete this form. All remarks will be kept 

strictly confidential. 

 

Parent Signature         Date:    

 

Please rate the following characteristics by checking the appropriate box: 

  

 Excellent Above Average  Average Below Average 

Comprehension and understanding     

Memory     

Attention and Concentration     

Work/Study Habits     

Organizational Skills     

Ability to Follow Directions     

Ability to Work in a Group     

Ability to Work Independently     

Strategies for Coping with Frustration     

Perseverance     

Leadership     

Interaction with Peers     

Interaction with Teachers     

Emotional maturity     

General Attitude     

Self-confidence     

Concern for Others     

Integrity     

Reaction to Criticism     

Parental Expectations     

  

Reference Form 
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Has the student been involved in illegal drugs?  Yes*____ No____  Do Not Know____  

Has the student had trouble with legal authorities? Yes*____ No____  Do Not Know____ 

Has the student in any way been a disciplinary problem? Yes*____ No____  Do Not Know____ 

 

*Please briefly explain any disciplinary action taken:        

              

               

What three words come to mind when you think of this student?        
 
               
 
 
Please write any additional remarks you may wish to make regarding this student. 
 
               
 
               
 
               
 
 
 
I have known this candidate approximately    years  __________ months 
 
My relationship to this student has been that of           
 
               

 
 
 
Signature          Date    
 
Position        Title       
 
School (if applicable)             
 
Address              
 
Telephone              

     

Thank you very much for filling out this form. Please return it within two weeks to the following address: 

Director of Admissions 
Trident Academy 

1455 Wakendaw Road 
Mt. Pleasant, SC 29464 

 
Or fax to (843) 884-1483 


