
 

 

 

 

 
Early Childhood Teacher Recommendation 

For students entering Infant through Pre-Kindergarten 

 

The Hebrew Academy Admissions Committee greatly appreciates your confidential 

response to the following questions as we get to know the following child: 
 

Student name__________________________________________________ 
 

Grade entering for 2019-2020 school year____________________________ 
 

Date of birth______________________Today’s date___________________ 
 

How long have you known this child?_______________________________ 
 

Please circle the most appropriate developmental level for the following topics: 

 

Social engagement:  initiates play  parallel play isolated play 

 

Fine motor development: age appropriate developing not yet 

 

Gross motor development: age appropriate developing not yet 

 

Speech/Language skills: age appropriate emerging not yet 

 

Pre-reading/Reading skills: age appropriate emerging not yet 

 

Adaptability to change: adapts well  reluctant resists change  

  

Toileting:   independent  in progress not ready yet 

 

Cooperative:   generally  sometimes rarely 

 

Can follow two-step directive:  Yes    No 

Can follow multi-step directive:  Yes    No 

Displays age appropriate behavior: Yes    No 

Is well liked by classmates:   Yes    No 

Is able to self-regulate appropriately: Yes    No  

   

 

 
Please continue on next page/reverse side 

 



 

 

 

 

 

 

Has this child been aggressive?  Yes    No 

 

If yes, please explain:______________________________________________________ 

 

________________________________________________________________________ 
 

Has the applicant had any issues with compliance and/or following classroom rules?  

 

Yes    No   

If yes, please explain:_____________________________________________________ 

 

________________________________________________________________________ 
 

 

Is this child working:    On Grade Level Above Grade Level Below Grade Level 

 

 

Please share a few of your thoughts about this child:__________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Your name:___________________________________Phone:_____________________ 

 

Your title:_______________________________________________________________ 

 

School:_________________________________________________________________ 

 

 

Thank you for your cooperation.   Please return this form directly to the  

Hebrew Academy, Attention: Dean of Admission, via Email or US Mail: 

E-mail: admission@rasg.org 

US Mail: Hebrew Academy, 2400 Pine Tree Drive, Miami Beach, FL  33140 

 

mailto:admission@rasg.org

