
C O N F I D E N T I A L  R E C O M M E N D A T I O N  F O R M  

P A D D I N G T O N  S T A T I O N  

I authorize the release of information regarding my child to Paddington Station Preschool. 
 
I understand that all gathered information becomes the property of Paddington Station. This information will be completely confidential and reviewed /shared by 
the admissions department and by no one else, including the candidate and his/her family or guardian. 
 
 

Signed: ____________________________________________________________________  Date: ________________ 

Social/Emotional DevelopmentSocial/Emotional DevelopmentSocial/Emotional DevelopmentSocial/Emotional Development    Not Applicable Area of Concern Progressing toward 
age appropriate 

Age Appropriate Area of strength 

Separates easily from parent/guardians      

Transitions easily      

Can follow multi-step directions      

Cooperative in work/play      

Demonstrates self-control      

Seeks help when needed      

Self-confidence      

Relates well with adults      

Relates well to peers      

Respects rules and boundaries      

Responds well to help and/or correction      

Participates in class      

Resolves conflicts with words      

Work/Study HabitsWork/Study HabitsWork/Study HabitsWork/Study Habits    Not Applicable Area of Concern Progressing toward 
age appropriate 

Age Appropriate Area of strength 

Is attentive      

Listens effectively in a group      

Contributes to discussions      

Follows directions      

Uses independent time well      

Can focus on one task      

Completes tasks      

Shows ability to organize      

Self-starter      

Enjoys new challenges      

Maintains personal belongings      

**All Kindergarten applicants must submit this form in order to be considered.****All Kindergarten applicants must submit this form in order to be considered.****All Kindergarten applicants must submit this form in order to be considered.****All Kindergarten applicants must submit this form in order to be considered.**    

(To be completed by teacher or day care provider(To be completed by teacher or day care provider(To be completed by teacher or day care provider(To be completed by teacher or day care provider) 

Child’s Name: _______________________________________________________________ 



Motor SkillsMotor SkillsMotor SkillsMotor Skills    Not Applicable Area of Concern Progressing toward 
age appropriate 

Age Appropriate Area of strength 

Gross Motor Skills      

Fine Motor Skills      

Parent/Guardian SupportParent/Guardian SupportParent/Guardian SupportParent/Guardian Support    Not Applicable Area of Concern Progressing toward age 
appropriate 

Age Appropriate Area of strength 

Reliability of attendance      

Promptness in arriving at school      

Supports school’s policies and goals      

Works collaboratively with teacher      

Supports student academically      

Math and Language SkillsMath and Language SkillsMath and Language SkillsMath and Language Skills    
Please summarize language skills ________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
    
Please summarize math skills ___________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Please list any areas of concern (To your knowledge, has the applicant ever been evaluated or provided special consideration for emotional or 
 
 academic reason?) __________________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 
 
Comments _________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Is there any additional information that can be better conveyed in a telephone conversation? � Yes     � No 
 
If necessary, hours and telephone number where you can be reached: _______________________________________________________ 
 
_________________________________________________________________________________________________________ 
Name        Position 
 
_________________________________________________________________________________________________________ 
School        School Telephone 
 
_________________________________________________________________________________________________________ 
School Address 
 
_________________________________________________________________________________________________________ 
Signature        Date 

I recommend this studentI recommend this studentI recommend this studentI recommend this student    Not at All With Reservation  Mildly With Confidence Enthusiastically 

Academic Ability and Promise      

Character and Personal Promise      

Overall      

You can make any additional comments on this student’s appropriateness for the school named above. Feel free to attach an additional sheet if necessary. 

CONFIDENTIAL RECOMMENDATION FORM CONTINUED 
 


