
             Teacher Recommendation 

             Applicants to Grade PK – K  
 

 
 

 

Dear Recommending Teacher: 

Thank you for taking the time to complete this recommendation.  Teacher 

recommendations are treated confidentially and will not be shared with parents.  

You can return the completed form via fax (513-755-0179) or by email to the 

admissions office at admissions@myintac.com.  Thank you. 

 

8094 Plantation Drive 

West Chester, OH 45069 

P: 513-755-0169 

F: 513-755-0179 

www.myintac.com 

 

 

 

 

Parent or Guardian –  

Please write your child’s name in the space below and read and sign the following before giving this to your child’s teacher.   

I understand that the information contained on this Teacher Recommendation form is confidential and will be used only in 

the selection of applicants and will not become part of the applicant’s file.  I also agree that this completed form will not be 

available to applicants, parents, or anyone outside the Admissions Office, and I waive any right that I may have to see it. 

Name of Student: _______________________________ Applying for Grade: _______________ 

Parent Signature: ________________________________ Date: ____________________________ 

 
Please rate this student in the following areas: 

Social Development 
Area of 

Strength 
Age 

Appropriate Progressing 
Area of 

Concern Comments 

Separates easily from parents      
Cooperates in play      
Respects the rights of others      
Shows concern toward peers      
Accepts responsibility for actions      
Makes transitions easily      
Cognitive Development      
Follows directions      
Demonstrates ability to focus      
Tries new activities & challenges      
Recalls and utilizes prior information      
Internalizes classroom routines      
Speech and Language Development      
Understands questions      
Expresses wants/needs      
Interested in storytelling      
Pronounces words clearly      
Physical Development      
Exhibits self-help (handwashing, etc.)      
Demonstrates gross-motor coordination      
Participates in physical group activity      

 
Are the parents of this child: 

Regularly Usually Seldom 
Not 

Observed Comments 

Supportive of the child’s experience      
Supportive of the school’s programs      
Responsive to suggestions/guidance      

 
Please add any additional information that will give us a more complete picture of this student. 

Teacher Name: _________________________________ School: ________________________________________ 

Signature: _____________________________________ Date: __________________________ 
 

mailto:admissions@myintac.com

