
Confidential Student Recommendation 
(Pre-School, Kindergarten, and First Grade Applicants) 
 
Child’s name_________________________Application for grade___ 
Name of person completing this form__________________________ 
Relationship to child:  Current teacher__; School Head__; Other__ 
I have known the applicant______years/months.  Date___________ 
 
To the teacher or School Director:  We appreciate your cooperation in completing this 
form.  You may place your check mark in any column to the right or left to show 
gradations within each category.  This form provides one way of getting to know the 
child and is reviewed with the full awareness that young children are constantly 
changing and developing. 
 
Social Development Usually Sometimes Seldom 
Is liked by peers    
Is supportive of peers    
Is comfortable with adults    
Plays alone comfortably    
Cooperates in play    
Initiates play activities    
Is imaginative    
Enjoys assuming leadership    
Has capacity to follow directions    
Demonstrates self-control    
Is a good group member    
Shares well    
 
Comments: 
 
 
Physical Development Outstanding Age-Appropriate Needs development 
Small muscle control and coordination    
Large muscle control and coordination    
Speech development (articulation)    
 
Please identify any special need, including auditory and visual development: 
 
PLEASE SEE REVERSE SIDE……. 



Pre-Academic Skill Development Outstanding Age-Appropriate Needs Development 
Is attentive    
Listens in a group    
Contributes to group discussion    
Follows direction    
Works cooperatively    
Works well independently    
Completes tasks    
Uses material purposefully    
Demonstrates ability to focus    
Respects classroom routines    
Moves easily between activities    
Is curious    
Is willing to try new activities    
Is a self-starter    
Is a risk-taker    
Enjoys new challenges    
Exhibits problem-solving skills    
Expresses ideas well    
Responds positively to redirection    
 
Comments: 
 
For children applying to First Grade:  Please describe the child’s development of: 
Reading Skills_______________________________________________________ 
 
Math Skills__________________________________________________________ 
 
Parent cooperation and involvement with the school:____________________ 
 
 
Personal characteristics:  Please describe the child and include comments on his/her personality, 
level of maturity and confidence, humor, degree of independence.  We welcome any other information 
that you think would be helpful.  You may use a separate sheet of paper for further comment in any 
category.  
 
 
 Signature  Print Name 
 
 
 School Name  Address  Phone 
 
Please return form to Grace Episcopal Day School, 9115 Georgia Ave, Silver Spring MD 20910 
 
 


