
 

Student Recommendation 
Students Entering JK – 1st Grade 

Due February 15, 2011 

 

TO THE PARENT OR GUARDIAN: Please complete the top portion of this form and give it to your child’s current school. 
 
Name of Student:        Date of Birth:               Applying to Grade:   
  
I hereby give permission to release the information on this form concerning my child to Yavneh Day School. I, the Parent/Guardian, 
understand that I will not have access to this confidential information. 
 
               
                 Parent/Guardian Signature 
 
_________________________________________________________________________________________________________________ 
 
TO THE TEACHER OR SCHOOL DIRECTOR: We sincerely appreciate your cooperation in helping to evaluate this applicant and assure 
you that this form will not be part of the student’s permanent record, will be held in strictest confidence, and will be used for admissions 
purposes only.  Please return the completed recommendation directly to Yavneh in a sealed envelope or via FAX to 408.984.3696.  

 
PLEASE CHECK APPROPRIATE BOXES:   4=Strength    3=Developmentally appropriate    2=More time needed    1=Area of concern 
 
 

  4 3 2 1   4 3 2 1  

 Self-help skills (clothes, bathroom, lunch)          Self motivation          

 Fine motor coordination (lacing, puzzles)          Interaction with peers          

 Draws the details          Interaction with teachers          

 Uses appropriate pencil grip          Separation from caregivers          

 Gross motor coordination          Ability to share and work cooperatively          

 Body and space awareness          Ability to wait turn          

 Balance, gait, fluidity of movement          Respect for own property          

 Participates in physical group activities          Respect for others' property          

 Speech is clear and understandable          Accepts responsibility for actions          

 Vocabulary          Curiosity          

 Ability to stay on discussion topic          Attention span in self-chosen activity          

 Tells story events in sequence          Attention span in assigned activity          

 Asks questions to extend understanding          Cooperative attitude          

 Uses language to problem solve          Transitions easily          

 Sound-symbol correspondence          Listens to directions          

 Recognizes letters          Follows directions and completes tasks          

 Recognizes numerals          Ability to work independently          

 Recognizes shapes          Can focus and contribute in large group          

 Demonstrates self-esteem          Can focus and contribute in small group          

 Demonstrates self-control          Resolves conflicts           

 Acceptance of limits                
 

 
Usually chooses:  ___ Large Group    ___ Small Group   ___ Alone Usually takes role of: ___ Leader   ___ Follower    ___Varies

Please complete both sides 



Please complete both sides 

PLEASE COMMENT ON THE FOLLOWING: 
 
1. Do the parents/guardians support and follow through on specific school recommendations? 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 
2. Are parental expectations of child realistic? 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

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

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 
4. Are there any special concerns about the child’s speech, behavior, learning, or social emotional development? 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

5. Does the child require assistance with toileting? 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

6. Please make any other comments you wish to make about the applicant. Include any circumstances of which we should be aware. 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 
 
I have known this child for    months/years.    My relationship has been that of ______________________________. 

 
 

 Check here if any information pertaining to this child/family would be better communicated by phone. 
 

Your Name: ________________________________________________________ Position: ____________________________________ 

School:  ____________________________________________________________ Phone: _____________________________________ 

Your Signature: ______________________________________________________ Date: ______________________________________ 

 
 

Please return to: 
Admissions Director, Yavneh Day School, 14855 Oka Rd. #100, Los Gatos, California 95032 

Due in Yavneh Day School Admissions Office by February 15 
Fax: 408.984.3696 


