
5400 Southwest 102 Avenue | Miami, Florida 33165 | 305-274-8229 

Honoring God through 

Faith, Study, and Love since 1961 

Teacher Recommendation Form for Applicants to Grades Pre-K – 1st 

TO THE PARENT OR GUARDIAN: 

Please complete and sign the top section of this form and give it to your child’s current teacher, asking him/her to 

return it as soon as possible directly to Saint Timothy Catholic Parish School. 

Applicant’s Name _____________________________________________ Applying to Grade: ____Pre‐K ____K ____1 

Applicant’s Date of Birth _________________ Current School ______________________________________________ 

All information from this recommendation will remain confidential and will be shared only with the Admissions 

Committee. This signature authorizes Saint Timothy Catholic Parish School to contact the applicant’s current school 

and teacher if more information is necessary to complete the evaluation. 

___________________________________________________________________________________________________ 

Parent or Guardian Signature         Date 

TO THE TEACHER: 

Saint Timothy appreciates your candid assessment of the applicant’s abilities. This information is reviewed with the 

full awareness that young children are constantly changing and developing. Your comments will be held in 

confidence. Kindly return this completed form directly to:  

Saint Timothy Catholic Parish School 

Admissions 

5400 SW 102 Avenue 

Miami, FL 33165 

or email to admissions@sttimothymiami.org 

Social Development Advanced 

for age 

Age 

Appropriate 

Progressing Needs 

Development 

Shares well with others 

Is curious, investigative 

Practices good health habits 

Demonstrates self‐control 

Responds positively to re‐direction 

Respects property of others 

Exhibits courtesy and respect 

Creative Development Advanced 

for age 

Age 

Appropriate 

Progressing Needs 

Development 

Eager to explore art media 

Is curious, investigative 

Enjoys singing, rhythm, movement 

Physical Development Advanced 

for age 

Age 

Appropriate 

Progressing Needs 

Development 

Fine motor control & development 

Gross motor control & development 

Pencil grip 
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Work Habits Development Advanced 

for age 

Age 

Appropriate 

Progressing Needs 

Development 

Is attentive 

Follows directions 

Works cooperatively 

Completes tasks 

Can focus on one task 

Respects classroom routines 

Seeks help when needed 

Works well independently 

Language Development Advanced 

for age 

Age 

Appropriate 

Progressing Needs 

Development 

Contributes to discussion 

Listens in a group 

Expresses thoughts well 

Associates sounds with letters 

Displays interest in books/stories 

Speech development (articulation) 

Mathematical Development Advanced 

for age 

Age 

Appropriate 

Progressing Needs 

Development 

Exhibits problem-solving abilities 

Understands patterns 

Matches and names colors 

Matches and names basic shapes 

Is able to count objects 

Is able to identify numbers 

Additional comments that would assist the school in appropriate placement of applicant: ________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Family Information Consistently Usually Sometimes Rarely 

Communicates openly with school 

Participates in school activities 

Cooperates with classroom teachers 

Cooperates with administration 

Follows rules and policies of the school 

Has realistic expectations for their child 

Name of school releasing record: 

___________________________________________________________________________________________________ 

Name of School          Phone Number 

___________________________________________________________________________________________________ 

Name of Teacher    Signature     Date 

___________________________________________________________________________________________________ 

Address    City    State   Zip Code   Country 



5400 Southwest 102 Avenue | Miami, Florida 33165 | 305-274-8229 

Honoring God through 

Faith, Study, and Love since 1961 

Teacher Recommendation Form for Applicants to Grades 2 - 7 

TO THE PARENT OR GUARDIAN: 
Please complete and sign the top section of this form and give it to your child’s current teacher, asking him/her to return it as soon 
as possible directly to Saint Timothy Catholic Parish School. 

Applicant’s Name _____________________________________________________ Applying to Grade: ____________ 

Applicant’s Date of Birth _________________ Current School ______________________________________________ 

All information from this recommendation will remain confidential and will be shared only with the Admissions Committee. This 
signature authorizes Saint Timothy Catholic Parish School to contact the applicant’s current school and teacher if more 

information is necessary to complete the evaluation. 

___________________________________________________________________________________________________ 

Parent or Guardian Signature         Date 

TO THE TEACHER: 
Saint Timothy appreciates your candid assessment of the applicant’s abilities. This information is reviewed with the full awareness 

that young children are constantly changing and developing. Your comments will be held in confidence. Kindly return this 

completed form directly to:  

Saint Timothy Catholic Parish School 

Admissions 

5400 SW 102 Avenue 

Miami, FL 33165  

or email to admissions@sttimothymiami.org 

How long have you known/worked with this student? _____________________________________________________ 

What do you consider to be this child’s strengths? ________________________________________________________ 

___________________________________________________________________________________________________ 

Describe the student’s discipline record. _________________________________________________________________ 

___________________________________________________________________________________________________ 

Academic Traits Excellent Good Average Needs 

Development 

Attitude toward learning 

Academic achievement 

Academic potential 

Self‐motivation 

Effort/initiative 

Study habits/organization of work 

Intellectual curiosity 

Attention span 

Commitment to homework 

Ability to follow directions 

Ability to work independently 

Ability to work in a group 

Ability to express ideas orally 

Ability to express ideas in writing 

Participation in Class 

mailto:kvalero@sttimothymiami.org


Character and Personality Traits Excellent Good Average Needs 

Development 

Conduct 

Leadership 

Emotional maturity/stability 

Social relationship with peers 

Self‐confidence 

Integrity 

Sense of responsibility 

Interaction with teachers/adults 

Participation in the life of the school 

Creativity 

Respect for authority 

Concern for others 

Self‐control 

Sense of humor 

Additional comments that would assist the school in appropriate placement of applicant: ________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Family Information Consistently Usually Sometimes Rarely 

Communicates openly with school 

Participates in school activities 

Cooperates with classroom teachers 

Cooperates with administration 

Follows rules and policies of the school 

Has realistic expectations for their child 

Would you recommend this student for acceptance: 

____ Highly recommend 

____ Recommend 

____ Recommend with reservation 

____ Do not recommend 

Name of school releasing record: 

___________________________________________________________________________________________________ 

Name of School          Phone Number 

___________________________________________________________________________________________________ 

Name of Teacher    Signature     Date 

___________________________________________________________________________________________________ 

Address    City    State   Zip Code   Country 




