
Marin Waldorf School 
755 Idylberry Road 

San Rafael, CA 94901 
415 479-8190 

 
              TEACHER RECOMMENDATION FOR STUDENTS ENTERING KINDERGARTEN 

 
Student Evaluation Form for Kindergarten 

 
TO BE FILLED OUT BY PARENT/GUARDIAN: 
 
Name of Applicant:_________________________________________________________________ 

Present Date _____________________  Date of Birth _____________________________________ 

I hereby give permission for you to release the information on this form concerning my  

child, _______________________________, to Marin Waldorf School: 

I, the parent/guardian, understand that I will not have access to this confidential information. 

_____________________________________________________________________________________                    

                                                     Parent’s/Guardian’s Signature 

 
TO CHILD’S PRESENT SCHOOL: The above-named child has applied for admission into Marin Waldorf School. To 
assist us in deciding if our program suits this child’s educational needs, we ask you to complete and return this descriptive 
form to Marin Waldorf School.  We sincerely appreciate your cooperation in helping to evaluate this applicant and assure 
you that this information will be held in confidence. 
 
How long have you known this child?  _____________  Date of entry into your program  _______________________ 
 
Length of school day: ______  Number of days per week: ______  Is English applicant’s primary language? ________ 
 
PLEASE EVALUATE EACH AREA USING:  4 = Strength    3 = Satisfactory    2 = More time needed    1 = Area of concern 

 
SELF HELP SKILLS:                                                 GROSS MOTOR SKILLS:                     

(clothes, bathroom, lunch)                       _______             Balance, eye/hand/foot coordination                   ______ 

COMMUNICATIONS:                                                    Body and space awareness                                  ______ 

Social interactions w/children                 _______             FINE MOTOR SKILLS:                                  

Social interactions w/adults                     ________            Uses proper grasp                                                ______ 

Uses words to express feelings                ________           Small motor tasks (lacing, tying)                         ______ 

Shows self-confidence                             ________           LANGUAGE DEVELOPMENT: 

Plays imaginatively          ________       Speech is clear and understandable                      ______ 

Demonstrates self-control                        ________       Asks appropriate questions to extend understanding             ______ 

Shares & works cooperatively                 ________           Expresses thoughts in words                                ______ 

LISTENING SKILL:                                                        Uses language to solve problems                         ______ 

Length of attention span                           ________ 

   Listens to directions                                  ________ 

Follows directions & completes tasks      ________ 

 

 

PLEASE COMMENT OF THE FOLLOWING: 



 
1.  Activities this child prefers _______________________________________________________________________________ 

________________________________________________________________________________________________________ 

2.  Most likely to avoid this learning task: ______________________________________________________________________ 

________________________________________________________________________________________________________ 

3.  Greatest strength in dealing with peers: ______________________________________________________________________ 

________________________________________________________________________________________________________ 

4.  How does this child interact with parents/guardian:_____________________________________________________________ 

________________________________________________________________________________________________________ 

5.  Characteristic response to new task or situation: _______________________________________________________________ 

________________________________________________________________________________________________________ 

6.  Need for attention: _____________________________________________________________________________________ 

________________________________________________________________________________________________________ 

7.  Activity/excitability level:  _______________________________________________________________________________ 

________________________________________________________________________________________________________ 

8.  How does the child handle frustration? Have you seen growth in this area, if needed? _________________________________ 

________________________________________________________________________________________________________ 

9.  Ability to handle transitions in the program: __________________________________________________________________ 

________________________________________________________________________________________________________ 

10.  Response to discipline: _________________________________________________________________________________ 

________________________________________________________________________________________________________

11.  What kind of program would you like to see for this child: _____________________________________________________ 

________________________________________________________________________________________________________ 

Please make any other comments you wish about the applicant, including specific strengths or weaknesses; include any family 
circumstances of which we should be aware. 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 
SPECIFIC RECOMMENDATION:             HIGHLY RECOMMENDED                  RECOMMENDED 
 
     RECOMMENDED WITH RESERVATIONS                   PREFER NOT TO MAKE A RECOMMENDATION 
                       (please explain below)      (please explain below) 
 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
   Check here if any information pertaining to this child/family would be better communicated by phone. 
 
Name: __________________________________  Position: ________________________________________ 

School: _________________________________   Phone:  _________________________________________                

Signature: _______________________________   Date:     ________________________________________ 

 

 


