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EMERSON WALDORF SCHOOL

6211 New Jericho Road

Chapel Hill, NC 27516

(919) 967-1858

PRE-K / KINDERGARTEN TEACHER REFERENCE FORM

______________________________________________has applied for admission to the Emerson Waldorf School.

This teacher reference form is one of the application requirements for entrance to our school. Your thoughtful and candid comments 

are appreciated. Use a separate piece of paper if more space is needed. Be assured that your responses will be held in the strictest 

conidence.

How long have you known the applicant? In what capacity?

How does the child handle change or transitions?

Could you describe the child’s interaction with peers?

How does the child work in a group? Individually?

Please comment on the child’s language and speech development. Is the child currently receiving speech or language therapy?

Please explain.

Is there anything signiicant about the home life which will help us understand this child, for example, a new baby, move, divorce or 
separation?

Have you received active cooperation from the parents?

Please describe parents’ involvement with the school.



PRE-K / KINDERGARTEN TEACHER REFERENCE FORM - CONTINUED

Are there any special concerns about the child’s attendance or promptness in arrival or departure?

What advice would you offer to someone working with this child?

Any additional comments:

______________________________________ _____________________________ _____________________________

Name      Signature    Date

______________________________________ _____________________________ _____________________________

Title       Email Address     Telephone

____________________________________________________________________________________________________________

Mailing Address
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