
CURRENT TEACHER EVALUATION 

Applicants entering Kindergarten   

 

Name of Applicant _________________________________________________________Date ________________ 

Present School _____________________________________________Yrs. at Present School _________________ 

The above-mentioned student has made application to our kindergarten. Please share you insights, observations and 

reflections. Your input will assist us in discerning whether this child will benefit from being a part of the Visitation 

School community. This form will be held in confidence and will not become part of the applicant’s permanent file. 
Please mail/email/fax form directly to Visitation. 

Cognitive Development: Curious learner, letter/sound recognition, explores scientific and sensory concepts, etc. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Approaches to Learning: Listening, speaking, lesson recognition, imagination, etc. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Physical Development: Gross and fine motor skills, coordination, awareness of healthy habits, etc. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Social and Emotional Growth   Self-Discipline  Comments 

□ Social interaction is appropriate  □ Excellent  _________________________________________ 

□ A positive leader    □ Good   ______________________________________ 

□ A supportive follower   □ Average  _________________________________________ 

□ Too social, interferes with work of group □ Below average  ______________________________________ 

□ Finds it difficult to interact with peers     _________________________________________ 

  

 

Name of Evaluator ________________________________________________Date ___________________________ 

Position ____________________________________________ School Phone ________________________________  

2455 Visitation Drive, Mendota Heights, 55120; Fax: 651-454-7144; Email: akane@vischool.org 


