TEACHER EVALUATION FORM
for applicants to Primary grade levels (PS/PK/K)
Recognizing that completing this form is not part of your official duties, our schools greatly appreciate you helping the applicant by
supplying the information requested. Please note that the information you submit will be confidential, will not be shared with the
student and family, and will not become part of the student’s permanent school records. In order to establish and honor
confidentiality, please send this form directly to the schools requested.

APPLICANT’S NAME: _________________________________________________________________________
Person(s) completing this form: _______________________________________________ Title(s): ____________________________
Current school/daycare name: ___________________________________________________________________________________
What is the style of your program? (check all that apply)
 language-learning
 academic-focused
 play-based

 Montessori

 Reggio Emilia

 outdoor/nature

 Nanny/at home care

 Waldorf

 arts/drama/music

 daycare

 other

Number of children in classroom? ________________ How often does the applicant attend the program? ___________________
Additional details, if needed ____________________________________________________________________________________
What are the first few words that come to mind to describe the applicant? ________________________________________________

READINESS BEHAVIORS
Demonstrates ability to focus on one task













Perseveres with a difficult task













Responds positively to redirection













Shows creativity and imagination in play and work













Displays age-appropriate resilience













Can follow the lead of peers













Cooperates in work and play













Transitions appropriately between activities













Shows empathy toward peers and adults













Seeks help appropriately when needed













Is open to and interested in new activities and information













Demonstrates awareness of self in space













Adapts when play becomes too rough













Completes tasks independently













Follows multi-step directions to completion













Demonstrates self-regulation on the playground













Demonstrates self-regulation in class













Initiates play activities













Participates in class activities and games





























































Needs help managing wardrobe, belongings, and personal
hygiene
Exhibits coordinated movement when running, walking, or
climbing
Displays appropriate risk-taking in physical play
Shows flexibility with people and activities

ADDITIONAL INFORMATION
Please comment on the applicant’s strengths: _______________________________________________________________________
_____________________________________________________________________________________________________________
Do you have any specific concerns?
 social
 emotional
 fine motor

 gross motor

 cognitive

 behavioral

 developmental

Please explain: __________________________________________________

Have you shared these specific concerns with the applicant’s parent/guardians? If so, how were these concerns received and how did
they respond? ________________________________________________________________________________________________
_____________________________________________________________________________________________________________
What are your primary goals for the applicant? ______________________________________________________________________
_____________________________________________________________________________________________________________
In group situations, what behaviors does the applicant typically display? (check all that apply)
 tries to control

 takes a leadership role

 participates cooperatively

 observes

 seeks attention

 does not participate

 parallel play

 plays alone

How would you characterize the applicant’s interactions with other students? With adults? __________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
What frustrates the applicant and how do they respond? ______________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Have parent/guardian expectations and perceptions of their child and your program been in alignment with yours and your schools?
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Please describe the applicant’s current independence with toileting:
 consistently needs staff assistance/wears diapers

 currently toilet training/needs structured toileting time

 independent but needs staff assistance occasionally

 fully independent and requires no staff assistance

We would appreciate any additional information which you think would help our school make an informed decision:
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

Thank you for your time and candor! Please keep a copy of this form for your records.
 Check here if you would like a telephone conference to provide further information.
If needed, may we contact you for further clarification?  Yes  No
Email address: ______________________________________________
Phone number: (______) _______-___________

Signature(s)

Date
Revised June 2018

