
TEACHER RECOMMENDATION FORM 

Child’s Name:____________________________ Birth Date:______________  

To the parent/guardian: Please read and sign below before submitting this form to your child’s 
current teacher.  

 I understand that the information shared in this form will be used to determine admission and to 
assist teachers in preparing for a child’s first day. This form is completely confidential. It will 
not be shared with anyone outside of the school and will not be used in any assessments once a 
child is enrolled at the International School of San Antonio. 

Parent signature:____________________________ Date:______________  

SOCIAL DEVELOPMENT 

Advanced Age appropriate Emerging Needs 
development 

No basis for 
judgment 

Is 
comfortable 
around adults 

Plays 
cooperatively 
with peers 

Plays alone 
happily 

Shares with 
others 

Engages in 
pretend play 
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Responds to 
class rules 

Demonstrates 
self-control 

ACADEMIC SKILLS DEVELOPMENT 

Advanced Age appropriate Emerging Needs 
development 

No basis for 
judgment 

Listens in a 
group setting

Follow 
directions 

Can focus on 
one 
task/activity 

Follows 
classroom 
routines 

Is able to 
transition 
smoothly 

Is willing to 
try new 
activities 

Expresses 
ideas clearly 
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Participates in 
group 
discussions 

Physical 
development 

Fine motor 
skills 
development 

Gross motor 
skills 
development 

Clearly 
articulates 
speech 

Demonstrates 
turn-taking 
ability 

FAMILY INFORMATION 

Definitely Sometimes Rarely Never No basis for 
judgment 

Has realistic 
expectations for 
child 

Is receptive to 
school 
recommendations 

Participates in 
school activities 
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Punctual with 
pick-up and 
drop-off 

Respectful of 
teacher’s time 

Please comment on any “emerging” or “needs development” ratings (please attach an 
additional sheet if needed): 

What do you see as the child’s greatest strengths?

What are challenges for the child?

Additional comments (please attach an additional sheet if needed):
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Recommender name:_____________________________________________

Title:__________________________________________________________ 

School name and address:_________________________________________ 

School telephone number:_________________________________________ 

How many years have you been teaching?:___________________________ 

How long have you known the student?:______________________________

Please send this completed form to:

Caroline Olivares

International School of San Antonio

academics@issatx.org

Teacher Signature ____________________  Date _____________________
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