
6303 Riggs Road Hyattsville, MD 20783

TEL: 301-559-6710

FAX: 301-559-6444

WEB: www.gepeters.org

Recommendation for Admissions

STUDENT INFORMATION: (Please type or use blue or black ink)

Last Name First Name Middle Name

U.S. Social Security Number Birth Date (M/D/Y) Place of Birth Country of Citizenship

Current Address City State Zip Code

TO THE PERSON COMPLETING THIS FORM:

1. What typical grades did the student make last school year?

2. Does the student have any special academic needs? Yes No If Yes, please explain:

3. Was the student in any special academic programs or receiving special services? Yes No

If Yes, what were they?

4. Were there any discipline problems? Yes No If  Yes, what were they?

To be completed by your Principal, Vice Principal, or Teacher.

The student whose name appears on this form has applied for admissions to George E. Peters Adventist School.  In selection of students, 

much attention is given to character, personality, and academic rigor.  Accordingly, the Admissions Committee would appreciate your 

complete and honest opinion of the applicant.  All information given will be held in strict confidence.  Kindly complete this form and 

mail to the above mentioned address.

GEORGE E. PETERS

ADVENTIST SCHOOL

The Christian School that Makes a Difference



Students Full Name:

5. Did student show respect for and cooperation with the Teacher? Please explain.

6. Did student get along well with other students? Please explain.

7. How long have you know this student? months/years

8. Any other relevant information you may like to add? Yes No If Yes, explain below:

9. Recommendation: (please mark one)

I recommend without reservations

I recommend with reservations

I cannot recommend at this time

I would prefer talking to you personally Telephone Number:

CONTACT INFORMATION AND SIGNATURE:

Name School Position

Address/P. O. Box City State Zip Code

Telephone Fax Email Address

Signature Date

Social Security Number:


