
 
Preschool/Kindergarten 
Teacher Reference Form 

 
 

Name of Student: __________________________________________________Grade applying for: ________ 
 
This student is seeking admission to Community Christian School. Your evaluation is invaluable in determining the best placement for this child. 
Please indicate your ratings by numbers (1-4) in the right-hand column.   
 

AREAS 
 

1 2 3 4 Your  
rating 

Attention Span 
Focuses and maintains 

attention over time 
Attends with 

occasional teacher 
redirection 

Easily distracted by 
noise or movement 

of others 

Requires frequent 
teacher redirection 

 

Task 
Persistence 

Persists and completes 
task independently 

Attempts task with 
some encouragement 

Attempts task after 
much encouragement 

Refuses to 
attempt/complete 

task 

 

Degree of 
Independence 

Able to work on most 
tasks independently 

Requires occasional 
assistance to complete 

tasks 

Requires frequent 
assistance to 

complete tasks 

Needs constant 
supervision/guidance 

to complete task 

 

Body 
Movement at 
Listening Times 

Sits quietly Some squirming Much movement Out of seat; body 
constantly in motion 

 

Communication  Communicates ideas 
clearly 

Has difficulty 
expressing 

wants/needs 

Speech has sound 
substitutions 

Verbal interactions 
are inappropriate for 

age/situation 

 

Confidence Very sure of self Confident with things 
known, attempts new 

things with 
encouragement 

Reluctant to try new 
or difficult things 

Very uncertain, 
needs much 

encouragement 

 

Following 
Teacher 
Directions 

Rapid compliance with 
teacher directions 

Complies after several 
repetitions 

After several 
repetitions, complies 

with only partial 
directions 

Rarely complies 
with teacher 
directions 

 

 
 

1. Please comment on the individual strengths of this student. 
 
 
 
 
 
 
 



2. Are there activities that appear difficult for this child? Please explain. 
 
 

 
 
 
3.  Please comment on this child’s emotional and social maturity. 
 
 
 
 
4.  Has this family been a supportive partner in reaching this child’s goals this year? 
 
 
 
 
5.  Do you have any comments or reservations about this child you feel warrant a discussion with us?   
      ___yes   ___no     If yes, please provide a phone number where we may contact you._______________ 

 
 
Please complete the following chart by checking (√) the most appropriate column for the indicated behavior. 
 

 Always Often Sometimes Rarely/Never
Accepts authority     
Exhibits self-control in classroom     
Respectful of others     
Cooperative with teacher     
Considerate in work and play     

 
Signed ___________________________________________________________  Date__________________ 
 
Name (please print)________________________________________________________________________ 
 
Title____________________________________________________________________________________ 
 
School Name_____________________________________________________________________________ 
 
School Phone _______________________________ School Email__________________________________ 
 
School Address___________________________________________________________________________ 
 
City_______________________________________State________________Zip______________________ 
 
 
  

Please note that this information will remain confidential. 
The completed reference form should be faxed to 850-668-3966 or returned to Community Christian 

School, 4859 Kerry Forest Parkway, Tallahassee, FL  32309 
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