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Applicants to GRADES Pre-K to 1 Charter
CONFIDENTIAL RECOMMENDATION FORM School

To be signed by the parents or guardians and given to the student’s present teacher.

I/We understand that we may not look at this evaluation and assure the evaluator and the school that we will not try to do so. We give permission for the
evaluator to release the information on this form to Penn Charter. We understand that as parents we will not have access to this confidential information and
that it will not become part of our child’s permanent record.

First Parent/Guardian Signature Date
Second Parent/Guardian Signature Date
Name of Student has applied for grade

To the Evaluator: Please complete all sides of this form and send to Penn Charter. Your comments will be held in strictest confidence. Thank you very much for
your cooperation and assistance.

How long have you known this student?

Child attends: U Full day U Half day Number of days per week:
Area of Age Needs Area of Not
Strength Appropriate Development Concern Applicable
PHYSICAL DEVELOPMENT
Small Motor Development
Draws with details a a a a a
Uses appropriate pencil grip a a 4 a Q
Works with manipulatives | | | a a
Gross Motor Coordination
Has sense of body in space 4 | a | 4
Has fluidity & smoothness of movement a a | a a
Participates in physical group activities a a | a |
Dominance: QI Right O Left [ Not established
Bathroom skills (U Functions independently (1 Requires occasional adult assistance O Not yet in control (please describe)

Please describe any notable physical strengths or weaknesses: speech, vision, hearing, gross & fine motor.

Are there any aspects of the child’s physical development or stamina which might limit full participation in a school’s program? If so, how does the child deal
with them? Which strategies work best for this child?




Area of Age Needs Area of Not
INTELLECTUAL DEVELOPMENT Strength Appropriate Development Concern Applicable

Receptive Skills

Follows directions given to a group

Follows directions given individually

Follows multi-step directions

Understands stories read aloud

Understands classroom discussion

Is able to remember events and information
Expressive Skills

Clarity of articulation

Fluency of expression

Uses “just right” volume and speed

Contributes appropriately to discussion

Vocabulary

Word retrieval

Appropriate syntax

Story events told in sequence
Reading Readiness
Sound-symbol correspondence
Uppercase letter recognition
Lowercase letter recognition
Understands conventions of print
Oral reading fluency
Math
Demonstrates 1:1 correspondence
Is able to recognize patterns
Is able to categorize
Is able to sequence
Understands comparative terms (size, time)
Can recite numbers to 20
Can describe attributes of a shape

o000 Oo0o000 Uuopoouoooo ooooo
o000 OoO000 Uuopououoouoo boooboo
o000 OO0 0 Uuopoouoouoo booobobo
o000 OO0 Uuooououoouoo ooooo
o000 OO0 Uuouououoooo boooobo

Please describe any notable strengths or weaknesses in the child’s language and speech development. Has the child been recommended for speech or
language evaluation or therapy?

How well does the child make meaningful connections between and among the topics learned?

Please comment if there are any unusual aspects of the child’s intellectual interests or skills.

Has the school made any accommodations to meet this child’s particular needs?




Area of Age Needs Area of Not
SOCIAL/EMOTIONAL DEVELOPMENT Strength Appropriate Development Concern Applicable

Curiosity

Leadership skills

Ability to share

Ability to work independently
Interaction with peers

Interaction with adults

Ability to resolve conflicts verbally
Internalization of classroom routine
Separation from parents/caregivers
Ability to wait for turn

Cares for belongings

Cares for others’ belongings

Ability to accept responsibility
Frustration tolerance—self-chosen activity
Frustration tolerance—assigned activity
Respects boundaries and limits
Respect for teacher

Responds positively to instruction
Attention span—self-chosen activity
Attention span—assigned activity
Ability to follow peers

Ability to make transitions easily
Willingness to try new activities
Comfort with large group

IS I Iy Ay Ny Ny I Iy IO iy i
I I Iy Ny Ny Iy Iy IO iy iy
NI I A I Iy Iy i iy
ISR I Ay Ny Ny N Iy IR iy i
ISR I I Iy IO iy iy

Comfort with small group
Usually chooses: (. Large group [ Small group [ Alone
Usually takes role of: (L Leader U Follower (A Varies

Please describe any notable social strengths or weaknesses. Have steps been taken to address any areas of concern?

Please describe the child’s work habits: pace, perseverance, independence, ability to work with others and ability to plan and follow through with a task.




FAMILY
Parents are an important part of our relationship with the student. Please share with us any thoughts you have regarding this family.

To your knowledge, is the parents’ perception of their child consistent with the school’s understanding of the child?

To provide context for your comments on this form, are you aware of any family circumstances that affect the student’s life at school?

How has the family partnered with your school to support their child?

Is there any additional information about this child the Admissions Committee should be aware of to evaluate his/her fit for the academic program and class-
room environment at Penn Charter?

Name Position

Signature Date

May we contact you about your recommendation? Uyes dNo

If yes, by email or phone? (circle preference) What is the best time to contact you?

Please list email or phone contact information.

Thank you for taking the time to complete this evaluation.

Please mail directly to:
Admissions Office, William Penn Charter School, 3000 West School House Lane, Philadelphia, PA 19144



