
La Progresiva Presbyterian School 
“A Mission of the First Hispanic Church in Miami” 

2480 NW 7 Street, Miami, Florida 33125 
305.642.8600 

www.laprogresivaschool.org 
PERSONAL REFERENCES (Grades 6 – 12) 

(Applicant needs 3 personal references, one from a church staff member) 
We would appreciate your observations regarding this applicant who is seeking admission to La Progresiva 
Presbyterian School, a coeducational Christian day school.  Thank you for your help.  Please return this form 
to:  Director of Admission – La Progresiva Presbyterian school, 2480 NW 7 Street, Miami, Florida 33125, or 
fax it to 305.642.2169. 
 
 PRINT name of applicant: ______________________________________________________________ 
     Last Name   First Name  M.  Grade 
 How do you now this student? ___________________________________________________________ 

 ____________________________________________________________________________________ 

 Describe this student’s character (honesty, kindness, etc.) _____________________________________ 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Describe this student’s involvement in church and youth group. ________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Why do you think this student will succeed at LPS? __________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 To the best of your knowledge has the student been involved in:  (please explain “yes” answers) 

 __use of alcohol__Use of drugs__Dishonesty__Disruptive behavior __Unsatisfactory social adjustment 

 COMMENTS: _______________________________________________________________________ 

 ____________________________________________________________________________________ 

 Please note significant strengths or weaknesses _____________________________________________ 

 ____________________________________________________________________________________ 

 Estimate of applicant’s future school success: 

[ ]Little success   [ ] May encounter some difficulty  [ ]Average   [ ]Above Average   [ ] Superior 

 Specific recommendation: [ ]Recommended [ ]Not recommended [ ]Prefer not to make recommendation 

Date: __________________________ Signature __________________________________________________ 

Name: _________________________________________________Relationship to Applicant ______________ 

Phone: _______________________________Address______________________________________________ 

City: ________________________________ State: ___________________________ ZIP:  _______________ 


