
 Teacher Reference Request Form 
Kindergarten 

________________________________________________________________________________ 
Applicant’s First Name             Middle  Last 

This student has applied for admission to The Peck School and has given your name as a reference. So that we may give this 
applicant every consideration, we sincerely appreciate your input. Your submission will be held in complete confidence. 

Teacher’s Name: _____________________________________________________ Class Taught: ________________________________________________ 

School Name: ______________________________________________________________________________________________________________________ 

School Address: ____________________________________________________________________________________________________________________ 

Teacher’s Email: __________________________________________________________   Phone: ________________________________________________ 

Are you currently teaching this student?  _____Yes   _____ No 

Student Learning Environment Information: 

____ Independent Preschool     ____ Public School     _____ Homeschool one-on-one     _____ Homeschool group learning 

Teacher/Student ratio in class: ___________________    Number of Days Per Week: _________    Number of Hours Per Day: _________ 

Cognitive and 
Social/Emotional Development 

N/A 
or  

Don’t Know 

Below Average 
(Rarely or 

Inconsistently 
Meets 

Expectations) 

Good 
(Usually Meets 
Expectations) 

 Very Good 
(Regularly Meets 

or Exceeds 
Expectations) 

Excellent 
(Among Top 5 in 

Class) 

Enjoys Coming to School 

Plays Well Individually 

Plays Well in a Group 

Communicates Experiences 

Speaks Clearly 

Regulates Emotions and Impulses 

Takes Care of Belongings 

Gets Along with Peers 

Displays Self-Confidence 

Accepts Limits 

NOTE TO USER: Please download the file, open it using Adobe Acrobat/Reader or other, and complete.



Cognitive and 
Social/Emotional Development (cont.) 

N/A 
or 

Don’t Know 

Below Average 
(Rarely or 

Inconsistently 
Meets 

Expectations) 

Good 
(Usually Meets 
Expectations) 

Very Good 
(Regularly Meets 

or Exceeds 
Expectations) 

Excellent 
(Among Top 5 in 

Class) 

Takes Turns 

Listens Attentively 

Follow Directions 

Enjoys New Activities/Experiences 

Cooperates with Adults 

Physical Development N/A 
or 

Don’t Know 

Below Average 
(Rarely or 

Inconsistently 
Meets 

Expectations) 

Good 
(Usually Meets 
Expectations) 

 Very Good 
(Regularly Meets or 

Exceeds 
Expectations) 

Excellent 
(Among Top 5 in 

Class) 

Fine Motor Control 

Gross Motor Control 

Parent/Guardian Information N/A 
or 

Don’t Know 

Below Average 
(Rarely or 

Inconsistently 
Meets 

Expectations) 

Good 
(Usually Meets 
Expectations) 

 Very Good 
(Regularly Meets or 

Exceeds 
Expectations) 

Excellent 
(Among Top 5 in 

Class) 

Have Reasonable Expectations of the School 

Have Reasonable Expectations of their Child 

Cooperate with Teachers and Administrators 

Participate in School Activities 

Overall Recommendation Do Not  
Recommend 

Hesitantly 
Recommend 

Recommend Confidently 
Recommend 

Recommend 
With 

Enthusiasm 

Overall 

Additional Comments: (special interests, talents, etc.) 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
REV. 8/2022 

Kindly email to admissions@peckschool.org 
or mail to The Peck School - Admissions - 247 South Street - Morristown - NJ - 07960
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