
Teacher Recommendation
Pre-Kindergarten 3

Name of Student: ______________________________

Please write your child’s name in the space above, then read and sign the following before giving
this to your child’s teacher. I understand and agree that the information contained on this Teacher
Recommendation form is confidential and will be used only in the selection of candidates and will not
become part of the candidate’s permanent file. I also agree that this completed form will not be available
to candidates, parents, or anyone outside of the Admissions Committee, and I waive any right that I may
have to see it.

___________________________________________                   _____________________
Signature of Parent or Guardian Date

The section below is to be filled out by your child’s current teacher. As a current teacher, please
evaluate the candidate based on your direct knowledge of him/her. Your comments will be held in strict
confidence. Please check the appropriate boxes and include comments. Please return the completed
form to the Admissions Office.

Social/Emotional Development Consistently Usually Seldom Not
Observed

Listens to and follows teacher’s directions

Attentive during group discussions/activities

Seeks help when encountering a problem

Moves easily from one activity to another

Plays cooperatively with others

Interacts easily with classmates

Exhibits positive feelings about self

Mathematical Skills Consistently Usually Seldom Not
Observed

Counts by rote to twenty

Understands number concepts

Sorts objects into subgroups

Makes comparisons among objects



Physical Development & Health Consistently Usually Seldom Not
Observed

Uses strength and control to perform tasks

Uses hand-eye coordination to perform tasks

Performs self-care tasks independently

Moves with balance and control

Knows uses of objects

Language Arts Readiness Consistently Usually Seldom Not
Observed

Speaks clearly

Comprehends and responds to spoken stories

Uses simple sentences and complete questions

Represents ideas and stories through pictures,
drawing, dictation and/or play

Identifies basic colors

Consistently Usually Seldom Not
Observed

Parent(s) participates in school activities

Parent(s) supports school policies

Please share with us anything about the applicant or applicant’s family that you think we should consider
as we review his/her application:

___________________________________________________________________________________

___________________________________________________________________________________

Signature of Teacher: _________________________________ Date: ______________________

Printed Name: _______________________________________ Phone: _____________________

School Name: _______________________________________ Email: ______________________

I confirm this child is qualified for a PreK3 classroom environment:               Yes               No

Academy of the Sacred Heart ● Berchmans Academy
1821 Academy Road ● P.O. Box 310 ● Grand Coteau, Louisiana 70541

Phone (337) 662-5275 ● Fax (337) 662-3011
admissions@sshcoteau.org


