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TEACHER REFERRAL (for candidates entering preschool)

(Applicant) _____________________________ is applying to enter preschool at St. Joseph’s School in West St.

Paul. Consideration of evaluations from current teachers is a vital part of our admission process. We appreciate the

time and consideration you put into this evaluation and understand the challenge in evaluating children as they are

growing, changing, and developing. Please be candid in your responses. All teacher referrals are confidential

and do not become a part of the student’s permanent file, nor are they shared with applicants or their

parents/guardians. St. Joseph’s Catholic School seeks students eager to prepare for and engage in an academically

challenging curriculum.

Teacher Name: Type of Program:

How long and in what capacity have you known this student?

In relation to other students you have worked with, please rate the student in the following areas:

Outstanding

(Top 5% )

Excellent

(Top 25%)

Above

Average
Average

Below

Average
No Basis

Enthusiasm for Learning

Takes Initiative

Class Participation

Respect for Teachers

Expresses Own Ideas

Accepts and Follows Directions

Interactions with Peers

Accepts Limits

Expresses Feelings Appropriately

Creativity/Imaginative Play

Appropriate Behavior

Attention Span

Self-Control

Expresses Needs Appropriately

Adaptability/Flexibility

Able to separate from parent

Able to Transition to Activities

Able to Sit and Listen to Stories



Additional Information for Preschool Candidates:

Outstanding

(Top 5% )

Excellent

(Top 25%)

Above

Average
Average

Below

Average
No Basis

Fine Motor Coordination

Gross Motor Development

Awareness of Letters

Awareness of Numbers

Speech Development

Color Recognition

Memory for Information

Please comment on the following:

Academic, behavioral, and personal STRENGTHS:

Academic, behavioral, and personal CHALLENGES:

Child’s social/emotional development:

Overall behavior in the classroom:

Describe parental involvement, cooperation, and expectations:

Please add any additional comments that would give us a more complete picture of the applicant as a student in your class:

May we contact you for further information regarding this student? Yes No

Your Name: Position at School:

School Name: School Phone:

Date: Email:

Please email the completed form to office@stjosephwsp.org. Thank you again for your attention on behalf of this student.
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