
Usually Sometimes Not Yet Not Observed

KINDERGARTEN TEACHER REFERENCE

ROADSIDE ACADEMY
MIDDLETOWN, CONNECTICUT

To The Parents:
Please ask your child’s preschool teacher (if applicable) to complete this form and return it to:
Roadside Academy, P.O. Box 209, Middletown, CT 06457-0209.

To the Teacher:
______________________________ is applying for admission to Roadside Academy. Your
assistance in accurately completing this form for evaluation is appreciated. If you have any
questions call (860) 343–6031.

I. Name:

A. Recognizes first name - written

B. Can write name - without model

II. Numbers and Colors,

A. Can count consecutively to:

B. Can name colors by seeing colored cards

III. Small Muscle Coordination:

A. Can handle wraps

B. Can wash and dry hands

C. Can dress self

IV. Maturational Development:

A. Evidence of Memory

1. Remembers school procedures

2. Remembers children’s and teacher’s
names

3. Relates past incidents

4. Remembers books and songs read and
sung weeks ago

B. Concentration

1. Concentrates on one activity for a
reasonable period of time

2. Finishes a project or activity to own
satisfaction before leaving it
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C. Awareness and Responsiveness to Environment

1. Investigates and explores

2. Asks questions about environment

D. Problem Solving and Reasoning

1. Attempts to solve problems for self before
asking for other’s help

2. Solves problems successfully

Personal Attributes:

A. Is considerate of opinions and answers of others

B. Participates positively and fairly with other
children in unorganized activity (recess)

C. Is accepted by his/her classmates

D. Shows concern for others

E. Shows respect for teachers and authority

F. Demonstrates responsibility for classroom
duties and personal belongings

G. Shows self-confidence

COMMENTS: ________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Briefly explain the program in which the child has been enrolled.
(Include length of day and number of days per week.) _________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How long and in what circumstances have you known the child?_________________________________

____________________________________________________________________________________

Signed _______________________________________ Date _________________________

Address ______________________________________________________________________


