
  
 Child’s name:     Birthdate:   Applying for grade: 
 

 Current school:     School phone: 
 

 School address: 
 

 City:      State:   Zip: 
 

 How long have you known this child?    In what capacity? 
 

 Your name:      Current position: 
 

 Based on this child’s overall academic level, I would recommend this child for grade: 
 

 Based on this child’s overall development level, I would recommend this child for grade: 

 

 

Academic Development     
       Area of         Age              Progressing Toward   Area of 

      Strength   Appropriate          Age Appropriate  Concern 

 Please comment on academic development, particularly any areas of concern: 
 

   
 

  Please comment on classroom behavior, particularly any areas of concern: 
 

   

 

  

 Physical Development  
       Area of          Age               Progressing Toward   Area of 
      Strength  Appropriate           Age Appropriate  Concern 

 Please identify any special needs, including auditory and visual development: 
 

   

 

   

 

    

  Listens in a group 

  Adjusts to routines 

  Follows directions 

  Focuses on one task 

  Is a self-starter 

  Concentrates 

  Is attentive 

  Tries the unknown 

  Works independently 

  Works cooperatively 

  Enjoys school environment 

  Completes tasks 

  Expresses thoughts 

  Responds to teacher initiated activities 

  Exhibits problem solving ability 

  Moves easily from one task/activity to another 

  Remembers events and information 

  Is curious 

  Small motor control and coordination 

  Large motor control and coordination 

  Speech development (articulation) 
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Teacher Recommendation, Pre-Kindergarten through Grade One, continued 

CONFIDENTIAL 

Teacher Recommendation, Pre-K through Grade One 



Personal Development 
      Area of         Age               Progressing Toward  Area of 

      Strength  Appropriate           Age Appropriate Concern 
 

 Child’s attendance:   regular  frequent absences  frequent tardiness 
 

 Please comment on the parents’ support of the child’s learning and their cooperation with the school: 
 

   
 

  
 

  
 

  
 

  

 

 

 We welcome any other information which you believe would be helpful .  Please include comments concerning any special  

 needs of this child and/or family: 
 
    
            
 

   
 

   
 

   
 

   

 

 

 Teacher’s signature:        Date: 

 

 

 Thank you very much for taking the time to complete this form.  We especially value your comments. 

  Accepts limits 

  Exhibits self-control 

  Solves problems verbally 

  Cooperates 

  Is considerate 

  Shares 

  Takes turns 

  Is able to make choices 

  Accepts responsibility for behavior 

  Makes transitions 

  Stands up for rights 

  Plays cooperatively with peers 

  Is able to follow 

  Respects rights and property of others 

  Responds positively to constructive criticism 

  Exhibits confidence 

  Finds ways of entering group play 

  Is able to lead 

  Initiates play activity 

  Willing to try new activities 

  Is comfortable with adults 

  Supports peers 

  Respects needs of others 

  Exhibits self-esteem 

  Is responsive to adults 

  Is respectful of adults 

  Is imaginative 


