
TEACHER’S RECOMMENDATION
for Junior Kindergarten, Kindergarten & First Grade Applicants

TO THE PARENTS

Please complete this section of the questionnaire and then submit it to your child’s current teacher.

Student Name_________________________________________  DOB________________ for Grade________

for School Year___________      Current School __________________________________     Current Grade ____________

School Phone_____________
Teacher(s)____________________________________________________________________

I hereby give permission for the release of the information on this form concerning my child to St. Francis School, Goshen
Campus.  As the parent, I understand that I will not have access to this confidential information and that it will not become part of
my child’s permanent record.

Parent Signature___________________________________________________ Date______________________

TO THE TEACHER

Please complete this form and send it to St. Francis School in the envelope provided.  Your frank response is appreciated.

How long have you known this child?________________________________________________________________________

Current Class________________________     Days Per Week__________     Length of School Day_____________________

Please describe the emphasis of your school’s program_______________________________________________________

____________________________________________________________________________________________________________

Teacher Signature__________________________________________________ Date_______________________________

¨ I would like to be contacted by phone to discuss this student.

CLASSROOM SKILL DEVELOPMENT

Exceeds
Expectations

Age
Appropriate

Needs
Development

Area of
Concern

Listens in a group ¨ ¨ ¨ ¨
Can focus on one task ¨ ¨ ¨ ¨
Follows single­step directions ¨ ¨ ¨ ¨
Follows multi­step directions ¨ ¨ ¨ ¨
Is a self­starter ¨ ¨ ¨ ¨
Completes tasks ¨ ¨ ¨ ¨
Understands sequence ¨ ¨ ¨ ¨
Understands pattern ¨ ¨ ¨ ¨
Retains information ¨ ¨ ¨ ¨
Recognizes rhyme ¨ ¨ ¨ ¨
Can retell a story ¨ ¨ ¨ ¨
Recognizes upper case letters ¨ ¨ ¨ ¨
Recognizes lower case letters ¨ ¨ ¨ ¨
Recognizes numbers 1­10 ¨ ¨ ¨ ¨
Recognizes sound/symbol relationship ¨ ¨ ¨ ¨
Expresses self in writing/drawing ¨ ¨ ¨ ¨
Writes own name ¨ ¨ ¨ ¨
Transitions well from task to task ¨ ¨ ¨ ¨
Expresses thoughts ¨ ¨ ¨ ¨
Connects own experience to classroom concepts ¨ ¨ ¨ ¨



PHYSICAL DEVELOPMENT

Exceeds
Expectations

Age
Appropriate

Needs
Development

Area of
Concern

Fine motor control ¨ ¨ ¨ ¨
Gross motor control ¨ ¨ ¨ ¨
Speech development ¨ ¨ ¨ ¨
Sensory integration ¨ ¨ ¨ ¨

Comments_________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

SOCIAL & EMOTIONAL DEVELOPMENT

Exceeds
Expectations

Age
Appropriate

Needs
Development

Area of
Concern

Demonstrates leadership ¨ ¨ ¨ ¨
Shares well ¨ ¨ ¨ ¨
Becomes engaged with peers ¨ ¨ ¨ ¨
Demonstrates curiosity ¨ ¨ ¨ ¨
Demonstrates self­control ¨ ¨ ¨ ¨
Uses imagination ¨ ¨ ¨ ¨
Shows self­confidence ¨ ¨ ¨ ¨
Works cooperatively with teachers ¨ ¨ ¨ ¨
Works cooperatively with peers ¨ ¨ ¨ ¨
Works independently ¨ ¨ ¨ ¨
Accepts limits and school routine ¨ ¨ ¨ ¨
Resolves conflicts independently ¨ ¨ ¨ ¨
Accepts responsibility ¨ ¨ ¨ ¨
Separates from parent ¨ ¨ ¨ ¨
Makes home/school transitions easily ¨ ¨ ¨ ¨

Which activities does this child choose/avoid?________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What adjectives come to mind when you think of this child?___________________________________________________

___________________________________________________________________________________________________________

Do parents effectively support the child and the school?______________________________________________________

___________________________________________________________________________________________________________

If you had one wish for this child’s future development/school experience, what would it be?____________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please share any comments that might help us to know this child better.______________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

I recommend this child for St. Francis School: ¨ enthusiastically ¨ with confidence ¨ with concern

Please return this form to the Admissions Office at St. Francis School,
11000 US Highway 42, Goshen, Kentucky 40026.

phone:  502.228.1197     fax:  502.228.6723


