SUIN/S

Oklahoma Christian School

Kindergarten Teacher Recommendation Form
This student is a candidate for admission to Oklahoma Christian School Kindergarten.
We would appreciate your candid remarks and observations regarding this person’s
social, physical, and skill development. Your comments will be held in confidence.

Student’s Name:

Parent’s Signature: Date:
Social Development Exceeds Age Age Needs
Expectations Appropriate Development

Can be a friend

Is supportive of peers

Is comfortable with adults

Plays alone happily

Cooperates in play

Shares well

Initiates play activities

Is imaginative

Has the capacity to lead

Has the capacity to follow

Uses materials purposefully

Exhibits appropriate sense of humor

Self Help Skills

Can dress himself or herself?

Can button his or her clothing?

Can take care of toileting needs?

Can tie his or her shoes?

Skill Development

Is attentive/listens in a group

Demonstrates self-control

Contributes to group discussions

Follow directions

Completes tasks

Demonstrates ability to focus on one task

Respects classroom routines

Moves easily from one activity to another

Accepts re-direction easily

Is curious

Is willing to try new activities

Is a self-starter

Enjoys new challenges

Exhibits problem-solving abilities

Expresses ideas well




Visual and Fine Motor SKkills
Does this student...

Yes

No Not Assessed

Recognize his or her name in print?

Write his or her first name?

Draw pictures that are recognizable?

Use scissors to cut paper?

Academic SKkills

Choose to look at books?

Recognize all upper case letters?

Recognize simple rhyming pairs?

Recognize first and last name in context?

Sequence three story pictures (beginning to end)?

Count to 30?

Recognize numerals 1-10?

Understand one-to-one correspondence 1-10?

Create simple patterns?

Identify simple shapes: oOA ?

Identify ten basic colors?

Possible concerns (speech, hearing, vision, etc.)

Additional comments:

Recommended Recommended with reservations

Date: Signature:

___Not recommended

Printed Name:

School/organization:

Title:

School Address: City:

Please return this form to:

State/zip

Oklahoma Christian School P.O. Box 509 Edmond, OK 73083 (405) 341-2265




