
Health Science High School at East Valley Academy
Student Profile - Math Teacher

Parents
Please ask your child’s current math teacher to complete this form and return it to the Health Science High School.

Math Teachers

The student named below is applying for admission to the Health Science High School. The curriculum will be challenging due to state
licensure requirements for some health care professions. Academic support for motivated students will be part of the program. We would
appreciate your assistance in providing insight into this student’s abilities and motivation. Upon completion, please return this form to
the Health Science High School by fax or school mail.

_______________________________________________________________
Student’s name (Please print)

Additional comments:

Teacher name (print):

Teacher Signature:                                                                                                     Date:

School:                                                                                                             Phone:

Please return by district mail or fax:
Health Science High School

c/o Val Angus, East Valley Academy
Fax:  (480) 472-9393

Information: (480) 472-9362;  E-mail: vkangus@mpsaz.org

Self-confidence

Intellectual Curiosity

Leadership

Responsibility

Integrity

Initiative/Motivation

Subtotal

Total Points

Completion of Work

Creativity

Tolerance for Others

Concern for Others

Emotional Maturity

Attendance

Below
Average - 0

Average
1

Very Good
2

Outstanding
3



Health Science High School at East Valley Academy
Student Profile - English Teacher

Parents
Please ask your child’s current English teacher to complete this form and return it to the Health Science High School.

English Teachers

The student named below is applying for admission to the Health Science High School. The curriculum will be challenging due to state
licensure requirements for some health care professions. Academic support for motivated students will be part of the program. We would
appreciate your assistance in providing insight into this student’s abilities and motivation. Upon completion, please return this form to
the Health Science High School by fax or school mail.

_______________________________________________________________
Student’s name (Please print)

Additional comments:

Teacher name (print):

Teacher Signature:                                                                                                     Date:

School:                                                                                                             Phone:

Please return by district mail or fax:
Health Science High School

c/o Val Angus, East Valley Academy
Fax:  (480) 472-9393

Information: (480) 472-9362;  E-mail: vkangus@mpsaz.org

Self-confidence

Intellectual Curiosity

Leadership

Responsibility

Integrity

Initiative/Motivation

Subtotal

Total Points

Completion of Work

Creativity

Tolerance for Others

Concern for Others

Emotional Maturity

Attendance

Below
Average - 0

Average
1

Very Good
2

Outstanding
3


