ESLEY PR

Elementary
TEACHER EVALUATION FORM

Evaluation Form must be completed by a core subject teacher (language arts, reading or mathematics)
Please have your child’s teacher complete and return this form on or before January 9, 2015, directly to:
LINDA ALTICK, Wesley Prep, 9200 Inwood Road, Dallas, Texas 75220

The student whose name appears below has made application to Wesley Prep and has given your name as a reference. We ask that you
evaluate this candidate by completing this form to the best of your ability. The Admission Committee thanks you for your interest and
cooperation. Your comments will be held in strict confidence.

Applicant's Name Name Called

Last First Middle

Parent Last Name (if different)

Applying for Grade School Year

Please assess the above-named student as compared with peers at current school.

Superior Above Average Below Poor
Average Average

Social / Emotional Development
Attention span [l O O Il O
Ability to follow instructions [l O O Il O
Ability to complete tasks O O O [l O
Ability to work in groups O O O [l O
Attitude toward teachers O O O Il O
Attitude toward peers O O O O O
Attitude of peers toward child O O O d O
Child is confident O O O O O
Child has a sense of humor O O O d O
Accepts consequences of own behavior O O O O O
Response to teacher direction O O O O O
School Performance
Language ability O O O [l O
Fluency in English O O O O O
Vocabulary O O O O O
Clarity of speech O O O d O
Mathematical concepts O O O O O
Is English his/her primary language? [Yes [0 No 0 0 0 0 0
Does he/she complete tasks? Oves ONo ] O O ] O
Aesthetic Development
Shows interest as follows:
Art O O O Il O
Music O [l O
Dramatic play Il O O [l O



Superior Above Average Below Poor
Average Average
Physical Development
Small motor coordination (e.qg., cutting,
drawing, block building, handling manipulatives) [ [ [ [ [
Large motor coordination (e.g., running, skipping,
climbing, jumping, kicking, throwing a ball) O O O O O
General health O O O O O
Prediction of child’s success at grade level
of present school O O O O O
Please make a short comment on the following:
1. Applicant’s social and/or emotional development as compared with that of others of the same chronological age:
2. Special needs to address may include:
3. Greatest strengths:
4. Special comments:
This student has been enrolled in this school for years. I have known him/her for years.

Is this student eligible for reenrollment at your school?

If not, please explain

Signature Position Date
School Address Phone Email
City State Zip Code



