Southside Christian School
2020-21 Teacher Recommendation Form
Kindergarten Prospective Student

(This form is to be completed by the Preschool-Kindergarten teacher)
Key: Y: Yes N:No S: Sometimes

The Student:

has enough energy to accomplish activities

is able to pay attention

cooperates easily

shares well

has friendly interactions

is able to handle classroom transitions

plays well with others

is able to complete an activity in an appropriate
time frame

9. isan independent dresser

10. articulates well

11. follows classroom routine and rules

12. obeys promptly

13. demonstrates correct and independent bathroom skills
14. is capable of changing activities without difficulty
15. plays alone appropriately

16. has extreme mood swings

17. argues with adults/children

18. handles age appropriate problems well

19. attempts to hurt or destroy

20. has adequate vocabulary for age

21. exhibits age-appropriate table manners

22. talks in complete sentences

23. can be quiet when appropriate

24. demonstrates fine motor skills appropriate for age level
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Child’s Name: DOB:
School’s Name: Phone #:

Teacher’s Name: Date:

Note: Please be sure to make personal comments about the academic, social, emotional, and developmental level of
the student. Feel free to use the back of this page if necessary.

After completion, please email or mail to:

Southside Christian School
299 Carlton Street Clayton, NC 27520 Email:
jwolfe@scswarriors.com
919-553-7652
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