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Teacher Report Form 
Senior Kindergarten – Grade 1 

 
 
 

 
Teacher Comments 

Name of student ________________________________________ 

Applicant to:   ___ Senior Kindergarten   ___ First Grade 

Teacher’s name_____________________________ Position____________________________________________ 

School _______________________________________________________________________________________ 

Address_______________________________ City____________________ State________ Zip_______________ 

The student named above is applying to Grace Lutheran School in River Forest, Illinois. A full report from the applicant’s present 
school is necessary if he or she is to be given consideration for admission. Our ability to effectively evaluate this student is 
helped considerably by your timely and candid insights. 

How long have you known the applicant? ______________ In what capacity? ______________________________ 

Student attends program: __________ days per week, ___________ hours each day. 

What three words come to mind to describe this student? 

1. _____________________ 2.  ______________________________ 3. ____________________________ 
 

Developmental Readiness 

Skills S A E NE Comments 
Expresses needs to adults      
Expresses feelings      
Follows multi-step directions      
Capacity to form friendships      
Participates in cooperative play      
Sustains independent play      
Ability to care for self      
Relates recent experiences with some 
understanding of sequence 

     

Participates in group activity      
Awareness of place in space      
Ability to perform fine motor tasks      
Ability to perform gross motor tasks      
Forms letters and numbers      
Demonstrates sound/symbol awareness      
Demonstrates sight vocabulary      
Demonstrates knowledge of 1-1 
correspondence 

     

Extends a simple pattern      
Makes own pattern      
Recognizes similarities and differences      
      
S=Strong  A=Age Appropriate E=Emerging NE=Not Emerged 
 
Is there additional information that would be helpful to us in evaluating the developmental readiness of this applicant in both 
academic and social areas? Please be specific. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

[over] 
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Parent/School Relationship  

Parents are an important part of our relationship with the student. Please share with us any thoughts you have regarding this 
applicant’s family, including family members’ involvement in your school. Please comment to the best of your knowledge. 

________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Signature ___________________________________ Date ___________________________ 
 
If we have additional questions, may we call you?_________________   

If yes, phone number_____________________ Most convenient time to call is ___________________ 

 

Again, thank you for your time and the helpful information you have provided.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Grace Lutheran School 
7300 Division Street • River Forest, IL  60305 

Phone:  708.366.6900 • Fax:  708.366.0966 
office@graceriverforest.org 


