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Kindergarten Recommendation

Student Information
Child’s full name: Grade: Gender: Birthdate:

Current school:

Buckley Waiver: I understand that the Family Education Rights and Privacy Act of 1974 (the
Buckley Amendment) guarantees that my child’s academic record will not be discussed with or
disclosed to any third party without my written waiver. I hereby waive this right and authorize
(current school) to release and discuss my child’s records with

Sacred Heart School. I waive my rights of access and that of my child to this teacher recommen-
dation. I ask that the teacher complete this evaluation and mail it directly to Sacred Heart School.
I further understand that I have a right to rescind or restrict this waiver in writing at any time.

Mother’s signature: Date:

Father’s signature: Date:

Teacher Information

Thank you for taking the time to complete this evaluation. All information will be considered
confidential. Your recommendations do have a bearing on our decision.

Teacher’s name: Grade taught:

How long have you known the student:

1. Does the student have a satisfactory attendance record? [! Yes [1 No

2. Does the student have a history of being tardy? [I Yes [] No
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School Readiness

Please give the following ratings: E (excellent), G (good), F (fair), P (poor).
___ Pays attention
__ Understands school vocabulary
____ Retains information
____ Follows directions
__ Demonstrates age-appropriate gross motor skills

Demonstrates age-appropriate fine motor skills

Behavioral Evaluation

Please give the following ratings: E (excellent), G (good), F (fair), P (poor).
__ Demonstrates appropriate classroom conduct
__ Puts forth effort and cooperation
__ Copes with stress and frustration
_ Waits turn
__ Demonstrates a positive attitude towards shool
__ Maintains a positive relationship with teacher

Social Evaluation
Please give the following ratings: E (excellent), G (good), F (fair), P (poor).

__ Maintains a positive relationship with peers
___ Plays with others

___ Considers others

___ Demonstrates social maturity

Academic Evaluation

Recognizes letters: __All __ Some __ None
Writes letters: __All __ Some __ None
Knows letter sounds: __All __ Some __ None
Knows basic colors: __All __ Some __ None
Recognizes numbers: __All __ Some __ None
Writes numbers: __All __ Some __ None

Family Involvement
Please give the following rating: E (excellent), G (good), I (fair), P (poor).

__ Volunteerism
__ Cooperation
Involvement in school community
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Teacher Recommendations

Please select one of the following:
1 Highly recommend
") Recommend
] Recommend with reservations

[1 Do not recommend

Comments:

We would appreciate any additional comments and observations concerning the strengths,
weaknesses, health, or special needs of this student. We welcome any other information that
you think would be helpful in differentiating this student from other applicants.

Comments:

Teacher’s signature:
Date:

Please return this form to:

Sacred Heart School

Attn: Admissions

50 Sacred Heart Drive
Groton, Connecticut 06340
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