Harvard Avenue School

Student Evaluation Form

PART A: TO BE FILLED OUT BY PARENTS

Note to Parents: Please affix postage to the envelope provided with this form and give the envelope

and form to your child’s current teacher. Thank you!

Applicant name: _________________________ Present Date: _________ Date of Birth: _________

I hereby give permission for you to release the information on this form concerning my child:

________________________________________ to ______________________________________

Name Of Child



                            Name of School

I understand that the above stated school will send this form directly to Harvard Avenue School.

I, the parent, understand that I will not have access to this confidential information.

Parent Signature: ________________________________

PART B: TO BE FILLED OUT BY CHILD’S PRESENT SCHOOL AND MAILED DIRECTLY TO HARVARD AVENUE SCHOOL (postage provided by the parents).

The above named student has requested admittance to our school as indicated. We ask that you complete this forming order to assist us in determining if our program is suitable for this child’s educational needs.

We sincerely appreciate your cooperation in helping us to evaluate this applicant and assure you that the information on this form will be held in strict confidence.

How long have you known this child? _________ Days a week child attends your program: __________

Length of school day: __________

Please mark the best number: 4=Strength, 3= Satisfactory, 2=More time Needed, 1=Area of concern

Self help skills such as clothes, bathroom, and lunch:

_______

Social interactions with other children:


_______

Social interactions with adults:




_______

Uses word to express feelings:



_______

Shows self-confidence:




_______

Contributes to class discussions:



_______

Participates in art projects:




_______

Follows directions and completes tasks:


_______

Has proper hand/eye coordination:



_______

Has body and space awareness:



_______

Uses proper grasp with crayons, pencils, fork:

_______

Small motor tasks such as lacing and puzzles:


_______

Speech is clear, understandable and audible:


_______

ADDITIONAL COMMENTS: Please use the space below to write any information pertinent to this child. Please include any family circumstances that you feel we should be aware of and any other comment you wish to make about this applicant. You may write on the back if necessary.

____________________________________________________________________________________

Recommendation:   ____Highly recommend ____Recommend _____Recommend with reservations

If you prefer not to make a recommendation, please phone Andrea Losh at 206.329.5187

Your Name: _____________________ Your Signature: _____________________ Date:____________

