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STUDENT RECOMMENDATION

FOR COLUMBIA ACADEMY

Pre-Kindergarten Enrichment and Kindergarten
Name of Child:___________________________________ 

Present Grade: ___________

Current School: ________________________________________________________________




To the Parents: This form must be completed by your child's current teacher.  Teachers and Administrators must forward this form directly to Columbia Academy.  Completed forms will remain the property of Columbia Academy.

To the Teacher or School Director:  We appreciate your cooperation in completing this form.   You may place a check mark in any column to the right or left to show gradations within each category.  This form provides one way of getting to know the child and is reviewed with the full awareness that young children are constantly changing and developing.  All information on the recommendation form will be held in the strictest confidence and no information provided by you will be shared directly or indirectly with the student, parents or guardians.

Pre-Academic Readiness for reading, writing and computation

	Outstanding
	Age Appropriate
	Needs Development
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Skill Development

Is attentive

Listens in a group

Contributes to discussions 

Follows directions

Works cooperatively

Completes tasks

Can focus on one task

Respects classroom routines

Moves easily from one task/activity to another

Responds positively to redirection

Is curious

Is willing to try new activities

Is a self-starter

Enjoys new Challenges

Exhibits problem solving abilities

Expresses ideas well

	Outstanding
	Age Appropriate
	Needs Development
	Comments

	
	
	
	

	
	
	
	

	
	
	
	


Physical Development 

Small muscle control and coordination 

Large muscle control and coordination  

Speech Development (articulation)
	Outstanding
	Age Appropriate
	Needs Development
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Social/ Emotional Development

Is supportive of peers

Is comfortable with adults

Works well independently

Cooperates in classroom activities

Cooperates in play

Initiates play activities

Shares well

Is imaginative

Has the capacity to lead

Has the capacity to follow

Uses materials purposefully

Please comment on each of the following regarding this child:
1. Physical development (general health and well-being)

__________________________________________________________________________________________________________________________________________________________________________________________

2. Intellectual development (attention span, language development, visual and auditory discrimination, favorite activities)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Social development (degree of aggression or passivity, peer relationships, adult support needed, level of play)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Emotional development (personality characteristics, maturity, confidence, self-image, ability to deal with conflict and frustration, humor and degree of independence)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Child's relationship with parents

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please describe child's development of readiness for:

· Beginning Reading Skills ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Beginning Math Skills

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. In your view, what are this child's particular strengths?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Are there significant weaknesses or problems of which we should be aware?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. To your knowledge, has this child ever been evaluated or helped psychologically?

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

10. Please describe the parents’ interaction with and support of the school.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

11. Please make any further comments you feel are appropriate.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

Have all financial obligations been met?
Yes __________

No __________

How long have you known this applicant? ___________________________

Would you be willing to discuss this child by telephone if we have further questions?  Yes _______    No _______

Telephone Number ___________________________________

__________________________________________________

__________________________________

Teacher Signature





Date

__________________________________________________

___________________________________

School Administrator Signature




Date

Email Address:
_____________________________________________________________________________

__________________________________________________

__________________________________

School







Phone

* Please include the following:

· Most recent progress report

· Most recent standardized test data

Please send completed forms directly to:

Columbia Academy Elementary and Middle School

Attention: Mrs. Gail Jordan, Admissions

10350 Old Columbia Road

Columbia, MD 21046

If you have any questions, please contact the administration at (410) 312-7413.

