
ADVENTIST C HRISTIAN ELEMENTARY

E
Where Christ is at the heart of e duca tion  
2230 N. Martha Street 

Bloomington, IN 47408 
317-260-8588 

 
______________________________   _______________ 
Child’s name            current grade 
 
Please describe the student’s strengths: _______________________________ 
_______________________________________________________________ 
 
Please describe the student’s weaknesses: _____________________________ 
_______________________________________________________________ 
 
Do you feel this student will be successful in a multi-grade classroom?  _____ 
Explain. ________________________________________________________ 
 
Does this student have any learning difficulties?  Explain _________________ 
_______________________________________________________________ 
 
Does this student have any behavior problems?  Explain __________________ 
_______________________________________________________________ 
 
Please list anything else that will be beneficial.  _________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Please use additional paper as necessary.  Please mail directly to ACE. 

 
I hereby give ________________________ permission to release my child’s 
behavior and academic aptitude to Adventist Christian Elementary. 
 
 
_____________________________________  __________________ 
Signature of Parent/Guardian       Date 
 

Please print this form out and give it to your student’s current teacher to fill out. 


