
 

 

Lower School Pre-K through 1st Grade Applicants 
Teacher Confidential Recommendation Form 

 
Name of Applicant: __________________________________________________________Current Grade: _____________ 
School Name and Address: ______________________________________________________________________________ 
Your Name: _________________________________Phone Number: _______________  Email:______________________ 
The above named student has applied to The Independent School.  To help assist our admission process we would 
appreciate your honest evaluation of this child.  Be assured your comments will be held in strict confidence.  Thank 
you for your assistance. 
 
Describe your relationship to the applicant and how long have you known the applicant (months/years)? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Please rate the following Academic Qualities:  
                Advanced for Age/ Age Appropriate/ Needs Development/ Not at Acceptable Level   
                  Comments or N/A: 

Recognizes all Upper Case Letters �         �        �              �   ________________    

Recognizes all Lower Case Letters �         �        �              �   ________________    

Rhyming Skills    �         �        �              �   ________________    

Writes First and Last Name  �         �        �              �   ________________    

Recognizes Numeral 1-10  �         �        �              �   ________________    

Chooses to Look at Books  �         �        �              �   ________________    
Sequences Beginning, Middle and End 

 of Stories   �         �        �              �   ________________    

Identifies Simple Shapes  �         �        �              �   ________________    

Identifies Basic Colors   �         �        �              �   ________________    

Creates/Identifies Simple Patterns �         �        �              �   ________________    

Uses Scissors Appropriately  �         �        �              �   ________________    

Attention Span    �         �        �              �   ________________   

Listens well     �         �        �              �   ________________   

Follows Directions   �         �        �              �   ________________    

Intellectual Curiosity             �         �        �              �   ________________    

Works Cooperatively with Others        �         �        �              �   ________________   

Critical and Abstract Thinking Skills �         �        �              �   ________________    

Independent Work Habits  �         �        �              �   ________________    

Initiative    �         �        �              �   ________________    

Participates in Classroom Discussions �         �        �              �   ________________    

Attendance    �         �        �              �   ________________    

Orally Expresses Ideas   �         �        �              �   ________________    

Reading Ability    �         �        �              �   ________________    

Math Ability    �         �        �              �   ________________    

Overall Academic Potential                  �                 �        �              �   ________________ 

   
 

 



 

 

Personal Character Traits: 
                Advanced for Age/ Age Appropriate/ Needs Development/ Not at Acceptable Level   
                  Comments or N/A: 

Maturity    �         �        �              �   ________________    

Honesty and Personal Conduct  �         �        �              �   ________________    

Reactions to Criticism or Re-direction �         �        �              �   ________________    

Concern/Empathy for Others  �         �        �              �   ________________    

Cooperates at Play    �         �        �              �   ________________    

Can be a Friend   �         �        �              �   ________________    

Is Comfortable with Adults  �         �        �              �   ________________    

Supportive of Peers   �         �        �              �   ________________    

Sense of Responsibility   �         �        �              �   ________________    

Respects Property of Others  �         �        �              �   ________________    

Exhibits Courtesy and Respect  �         �        �              �   ________________    

Initiates Play Activities   �         �        �              �   ________________    

Is Imaginative    �         �        �              �   ________________    

Shares Well    �         �        �              �   ________________    

Willing to Take Turns   �         �        �              �   ________________    

Plays well with Others   �         �        �              �   ________________    

Plays Independently   �         �        �              �   ________________    
Transitions Easily to Different Tasks 
Demonstrates Self Control on the  

 Playground   �         �        �              �   ________________    
Demonstrates Self Control in the 

 Classroom   �         �        �              �   ________________    

Follows Classroom Routines  �         �        �              �   ________________    

Usually Reflects a Happy Disposition �         �        �              �   ________________    

Overall Conduct   �         �        �              �   ________________    
 

Speech and Language Skills 
Advanced for Age/ Age Appropriate/ Needs Development/ Not at Acceptable Level   

                  Comments or N/A: 

Expresses Needs/Requests Verbally �         �        �              �   ________________    

Speech is Articulate   �         �        �              �   ________________    

Creates 4 or More Words in Sentences �         �        �              �   ________________    

Expresses Thoughts Well  �         �        �              �   ________________    

Recites Familiar Songs   �         �        �              �   ________________    

Retells Story Information  �         �        �              �   ________________    
 

Additional Comments:  _________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Parents: I hereby waive my right to access this recommendation and authorize the above-named person to provide an evaluation 
and all relevant information to the school for the application process.  I understand that this recommendation will not become part 
of my child’s permanent record and is used solely for the admission process at The Independent School. 
 
Parent of Applicant Signature: _________________________________              Date: __________________________ 


