
 

 

 

 

 

RECORDS REQUEST 

 

 

TO:  ______________________________________________  (School Name) 

 

ADDRESS: ______________________________________________________ 

 __________________________________________________________ 

 

STUDENT NAME:  _______________________________________________ 

 

BIRTH DATE:  _____________________________________ 

 

Has enrolled in grade _______________________at Liberty Baptist Academy 

 

Please send copies of the following records: 

 

 Transcript of grades 

 Test data 

 Health records 

 Confidential records 

 

SEND TO: 

 

 Liberty Baptist Academy 

 6501 W. Lake Mead Blvd. 

 Las Vegas, NV 89108 

 

 

________________________________________________________________ 

Parent Signature 

 

__________________________________________ 

Date 

 

________________________________________________________________ 

Registrar       Date 

 

 

 

 

 

 



Liberty Baptist Academy 

Administrator’s Analysis 

(7th – 12th Grade Only) 

 

          Entering 

Administrator’s Analysis Form for _______________________________  Grade ______ 

              Name of Student 

 

Liberty Baptist Academy is a private Christian school which strives to provide quality 

education in a Christian atmosphere in grades Kindergarten through Twelfth to the Las 

Vegas Community. 

 

To the Student:  Fill in the information above and take this form to the Principal, Vice-

Principle, or Dean of your present school.  Ask them to complete it for you and return it to 

our office. 

 

To the Administrator:  The student named above has expressed interest in attending 

Liberty Baptist Academy.  Your assistance is requested helping us know this student 

better by sharing with us your observations of this student.  Please return the completed 

form to us at your earliest convenience. 

 

Do you recommend this student for acceptance into Liberty Baptist Academy? 

(Please explain your answer.) 

 

 

 

How well do you know this student? 

 

 

 

Describe any disciplinary issues in which this student has been involved. 

 

 

 

To your knowledge, has this student been involved with alcohol, drugs, or tobacco? 

(If yes, please explain.) 

 

  Yes  No 

 

 

 

Does this student have any physical, social, or emotional limitations? 

(If yes, please explain.) 

 

  Yes  No 

 

 



 

Are the parents cooperative and active? 

 

  Yes  No 

 

 

 

Does this student have problems with attendance? 

(If yes, please explain.) 

 

  Yes  No 

 

 

 

If you have any further comments about this student or their family, please feel free to 

comment. 

 

 

 

 

 

 

 

 

 

Thank you for your time and effort in evaluating this student and assisting both the 

applicant and Liberty Baptist Academy.  You are welcome to call if you would like to 

discuss the student personally.  Information you share with us will remain confidential. 

 

Signature _____________________________________  Title _____________________ 

 

 

School _________________________________________________________________ 

 

 

Phone # ______________________________________   Date _____________________ 

 

 

Please Return This Form To: 

 

Mr. John Shorer, Principal 

Liberty Baptist Academy 

6501 W. Lake Mead Blvd. 

Las Vegas, NV 89108 

(702) 647-4522 

Fax (702) 647-8083 

 



 

Liberty Baptist Academy 

Teacher’s Analysis 

(7th – 12th Grade Only) 

 

Teacher’s Analysis Form for ________________________________________________ 

 

Entering Grade ___________________________________ 

 

To the Student:  Fill in the information above and then take this form to a teacher you 

have worked with in the last 3/6 months.  Ask that teacher to complete it for you and 

return it to our office. 

 

To the Teacher:  The student named above has expressed interest in attending Liberty 

Baptist Academy.  Our school curriculum is college preparatory.  Your assistance is 

requested in helping us know this student better.  We would appreciate your observations 

about this student by answering the following questions. 

 

 

 

Please circle the appropriate answers. 

Areas 1 2 3 4 5 

Academic 

Abilities 

Exceptionally 

Promising,  

High Honors 

Fine 

Student, 

Possible 

Honor Roll 

Capable of 

Passing 

Work, but 

not honors 

Marginal   

Ability 

Very low 

Academic 

Ability 

Integrity Exceptionally 

Upright 

Noticeably 

Upright 

Upright, 

no cause to 

Question 

Weak or 

Questionable 

Record of 

Dishonesty 

Conduct Outstanding 

 

Generally 

Excellent 

Good or 

Acceptable 

Marginal Poor or 

Unacceptable 

Initiative and 

Drive 

Outstanding 

Resourceful 

Well above 

Average 

Generally 

Strong 

Occasionally 

Weak 

Very weak 

Personal 

Qualities 

Outstanding 

Person, tops 

in all respects 

Considerable 

Appeal 

Generally 

OK 

Immature Very 

Immature 

Emotional 

Stability 

Exceptionally 

Stable 

Well 

Balanced 

Usually 

well 

balanced 

Excitable or 

Unresponsive 

Hyper- 

Emotional 

Recommendation 

as a student 

Outstanding Excellent Good Fair Poor 

 

Recommendation 

as a person 

Outstanding Excellent Good Fair Poor 

      

 

 



How long have you known this student, what classes have you taught him/her during what 

school year? 

 

 

 

 

 

 

Has this student had any disciplinary problems in your classroom? 

 

 

 

 

 

 

Additional comments: 

 

 

 

 

 

 

 

 

 

 

 

 

Signature _______________________________________  Date ___________________ 

 

 

School Name __________________________________  Phone ____________________ 

 

 

Thank you for your time and effort in evaluating this student and assisting both the 

applicant and Liberty Baptist Academy.  You are welcome to call if you would like to 

discuss the student personally. 

 

Please return this form to: 

 

Mr. John Shorer, Principal 

Liberty Baptist Academy 

6501 W. Lake Mead Blvd. 

Las Vegas, NV 89108 

(702) 647-4522 

Fax (702) 647-8083 

 


