
 
 

 
 
 
 

 
 
 
 
 

 

 

    
Immaculata Catholic SchoolImmaculata Catholic SchoolImmaculata Catholic SchoolImmaculata Catholic School    

Since 1909 

 
Confidential Confidential Confidential Confidential     

Teacher Recommendation 
 
 

Prekindergarten & Kindergarten 
 

 
 

 

 

721 Burch Avenue * Durham, NC 27701 *  919.682-5847  *  fax 919.956.7073 

moserg@icdurham.org 

 



PK - K 

 

_____________________________________/__________________________/_______         _________________________ 

Applicant’s Last Name                                       First Name                          MI                  Current Grade Level 

 

________________________________________________/___________________________________/________________ 

School Name      City/State            Dates Attended 

 

The above named applicant is applying for placement at Immaculata Catholic School.  To transmit a record of this applicant’s academic 

achievement, social behavior and his/her relationship with teachers and peers, the following information is essential.  This evaluation will be 

kept CONFIDENTIAL and be given appropriate consideration in our application process.  Thank you for your help and timely response. 

 

 

Social/Emotional Development Almost 

Always 

Sometimes Never Not Applicable 

at this time 

Accepts school routine     

Is fully toilet trained     

Makes friends in school     

Shares and takes turns     

Displays self-control     

Shows self-confidence     

Adjusts to new situations     

Is courteous     

Respects property and rights of others     

Respects authority     

 

Comments ______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

 

Readiness Skills Almost 

Always 

Sometimes Never Not Applicable 

at this time 

Works independently     

Is curious     

Exhibits appropriate attention span     

Completes activities     

 

Comments ______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

 



Language Development Almost 

Always 

Sometimes Never Not Applicable 

at this time 

Speaks clearly     

Communicates in complete sentences     

Uses age appropriate vocabulary     

Recognizes some letters     

Recognizes own name     

Can write first name     

 

Comments ______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Readiness Skills Almost 

Always 

Sometimes Never Not Applicable 

at this time 

Recognizes some numbers (1 – 10)     

Recognizes difference in shapes     

Orally counts number of objects     

 

Comments ______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Please describe any medical concerns (allergies, severe asthma, hearing loss, seizures, physical limitations) we should be 

aware of: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Check if any apply to the applicant:   ����  Takes Daily Medication          ����   Has Confidential File          

 ����   Has Diagnosed Learning Differences ����  Receives Tutoring __________________________________________________ 
 

Has this applicant, to your knowledge, ever been suspended, expelled, or dismissed from school, camp, or other youth 

program? Yes No 
 

Has this applicant, to your knowledge, ever been accused, charged, and/or convicted of a crime?   Yes No 

If yes, please explain: _____________________________________________________________________________________ 
 

Attendance Record: ����     Satisfactory      ����     Unsatisfactory  
 

Comments:______________________________________________________________________________________________ 

Please write a brief description of the attitude and involvement of parent(s): 

__________________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Dates you taught applicant: _________________________       Subject(s)and/or /Grade(s):___________________________ 

___________________________________________    ________________________________  __________________    

Teacher’s Name              (Please print)   School     Date 

___________________________________________  ______________________ ________________________ 

Signature                 School Telephone #                        Additional Contact #                        


