- Teacher Reference:
Calvary Chris Transitional

Office of Admissions 701 Palisades Drive, Pacific Palisades, CA 90272 ! Kindergarten &

Kindergarten

INSTRUCTIONS TO THE APPLICANT
Please complete the following before distributing the form.

Name of applicant

surname (family) first middle

Birth date: Month Day Year Term Applying to: Grade Applying to:

NOTE: This form is to be filled out by someone who is not a member of your family.

Name of recommender

TO THE APPLICANT: | understand this letter of evaluation is to be received and maintained in confidence by Calvary Christian School
for admission and consideration for Admission status. | hereby expressly waive any and all rights | have of access to this evaluation
under the Family Education Rights and Privacy Acts of 1974, The California Information Practices Act of 1977, and any or all other
laws, regulations, or policies. | understand that the rights | am waiving include, but are not limited to, the right to inspect and review this
letter; the right to have a copy of this letter made for my use; the right to request an amendment of this letter.

U | agree to waive access to the statement O | do not agree to waive access to the statement

Signature of parent Date

PLEASE MAIL OR GIVE THIS FORM TO YOUR RECOMMENDER ALONG WITH AN ENVELOPE.

INSTRUCTIONS TO THE RECOMMENDER

Please fill in the requested information as you feel qualified. Each applicant is evaluated from several perspectives before a final
admission is granted. Among the indices which are evaluated are personal character, previous record, and academic potential. Mail or
deliver this completed form to the applicant in the envelope provided or mail your recommendation directly to us. Please be sure to
sign and seal the flap of the envelope. We ask, however, that you notify the applicant of your action. To avoid delays in processing the
application, please promptly respond and mail the form to:

Calvary Christian School, Office of Admission, 701 Palisades Drive, Pacific Palisades, CA 90272

For your convenience please fax to: 310-230-9268

Social & Emotional Development Mature Age Appropriate Needs Development Immature

Listens

Cooperates

Relates to peers

Relates to adults

Exhibits self-confidence

Adjusts to transitions

Tolerates frustration

Separates from parents

Shares materials & possessions

Functions independently

Asks for help when needed

Comments:

Physical Development Mature Age Appropriate Needs Development Immature

Fine motor control

Gross motor control

Handedness established




Cognitive Development

Mature

Age Appropriate

Needs Development

Immature

Expresses ideas orally

Sustains attention in small groups

Sustains attention in large groups

Grasps concepts

Recalls details

Demonstrates an interest in learning

Interacts with materials

Follows directions

Do you feel this child is ready for a full-time Kindergarten program?

Comments:

Yes O NoQd

How would you describe this child?

Family Information

Consistently

Usually

Sometimes

Rarely

Communicates openly with the school

Participates in school activities

Cooperates with classroom teachers

Cooperates with administrators

Follows the rules & policies of the school

Has realistic expectations for their child

Meets financial obligations in a timely manner

Comments:

Signature:

Title or Position:

Type or print:

Name of School:

Address:

City:

How long have you known this child?

First date of child’s enrollment in your school?

Best time to contact you?

Email:

State:

Telephone:

Zip:

Today's Date:

For your convenience please fax to: 310-230-9268.

Your evaluation is used solely for the admission process at Calvary Christian School.

If you have any questions, please feel free to call us at 310-573-0082, ext. 128

Thank you for your assistance.
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