The

COVENANT

Grades 1 through 6
TEACHER
RECOMMENDATION

School—
The parents of this child have applied for admission to
The Covenant School in Grade for the academic year
Student’s Name
Last First Middle Initial

We would appreciate the student’s teacher(s) providing the information requested on this form. All information
made available to us is for use by the school and will not be discussed with the parents of this applicant.

PART A: Please check where applicable. ELOW ABOVE
AVERAGE AVERAGE AVERAGE SUPERIOR
LISTENING:

Attention span

Listens with purpose

Listens without interrupting

ORAL LANGUAGE:
Pronounces sounds clearly

Speaks in sentences

LANGUAGE PERCEPTION:
Visual discrimination
Auditory discrimination
Left to right order

WORK HABITS:
Completes work

Takes turns
Considers others
Follows directions
Shows initiative

HEALTH HABITS:
Practices health rules
Is neat

PHYSICAL FITNESS:
Hearing
Sight
Coordination (manual dexterity)
Coordination (large muscle)




PART B: Please underline the most appropriate category in each of the following:

This child’s intellectual ability is  (a) below average (b) average (c) above average (d) superior
. His/her intellectual potential is (a) below average (b) average (c) above average (d) superior
. His/her attitude toward learning is (a) negative (b) positive (c) varied

. He/she uses his/her imagination in ways which are  (a) negative (b) positive (c) varied

. His/her reaction to guidance or corrections is  (a) negative (b) normal (c) positive
. He/she is emotionally  (a) immature  (b) mature (c) more mature than average

1.
2
3
4
5. His/her confidence in himself/herself is (a) lacking (b) normal (c) above average
6
7
8. His/her relationships with other children are  (a) unsatisfactory (b) satisfactory

9

. Do you believe this child’s parents understand him/her well?(a) yes (b) no
10. Do the parents have a cooperative spirit? (a) yes (b) no
11. In your opinion, do the parents have a positive attitude toward school? (a) yes (b) no

PART C: General Comments.
Please comment on any information you feel might be helpful to us when evaluating this applicant.

Teacher’s Signature Title

Please print name Phone

Name of School

Address of School

THANK YOU FOR YOUR ASSISTANCE. Please return this completed form to :
Director of Admissions, The Covenant School 175 Hickory Street Charlottesville, VA 22902
Phone (434) 220-7330 FAX (434) 979-3204




