St. Martin of Tours School
11955 Sunset Blvd.
Los Angeles, CA 90049
Tel: (310) 472-7419
Fax: (310) 440-2298

Confidential Teacher Evaluation Form

Preschool
Applicant:
Preschool:
Address City State Zip Code
Telephone ( ) Teacher’'s Name

The above named student has applied for admission to St. Martin of Tours School. In order to better
assess whether this student will have the potential to meet success with our curriculum, we are asking
that you serve as a reference. Please do not complete this form before December 1,
however, we ask that you return the form by February 1. We appreciate your cooperation in
completing this confidential form. It is one way we get to know the applicant. Thank you for your time.

Age Development
SOCIAL DEVELOPMENT | Mature | Appropriate Needed Immature

Listens

Cooperates with other

Can be a friend

Shares well

Initiates play activities

Plays alone happily

Exhibits a good sense of humor

Demonstrates self control

Has the capacity to lead

Has the capacity to follow

Seeks help when needed

Relates to adults

Adjusts to transitions

Tolerates frustration

Functions independently

Separates from parents

Displays confidence/positive self
image

Seeks help when needed

OVERALL ASSESSMENT

Comments:




PHYSICAL
DEVELOPMENT

Mature | Appropriate

Age

Development
Needed

Immature

Fine Muscle control and
Coordination

Large muscle control and
coordination

Speech development
(articulation)

OVERALL ASSESSMENT

Comments:

COGNITIVE
DEVELOPMENT

Mature | Appropriate

Age

Development
Needed

Immature

Ability to communicate ideas

Ability to work independently

Follows directions

Exhibits problem solving abilities

Works cooperatively

Maintains focus and attention

Curiosity

Completes assigned tasks

Listens in a group

Initiates activities

Grasps concepts

Recalls details

Reading readiness

Displays active interest in
learning

OVERALL ASSESSMENT

Comments:

FAMILY INFORMATION

Consistently

Usually

Sometimes

Rarely

Communicates openly with
school

Participates in school activities

Cooperates with teachers

Cooperates with administration

Follows rules and school policies

Has realistic expectations for
child

Meets financial obligations

Evaluator’s Signature:

Date:
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