
ST. PATRICK’S SCHOOL 
4101 Norbeck Road 

Rockville, Maryland  20853 
Phone:  301-929-9672 

Fax: 301-929-1474 
 
 

STUDENT RECOMMENDATION 
Kindergarten, Grade One 

 
 
Name of Student____________________________________Birthdate_______________ 
 
Application for Grade__________ I have known this candidate _________years/months. 
 
My relationship has been that of ____________________________Date _____________ 
 
To the teacher or school director: 
We appreciate your cooperation in completing this form.  You may place your check 
mark in any column to the right or left to show gradations within each category.  This 
form provides one way of getting to know the child and is reviewed with the full 
awareness that young children are constantly changing and developing. 
 

 
Social development 

   
  Usually 

 
  Sometimes 

 
  Seldom 

 
  Comments 

Can be a friend     
Is supportive of peers     
Is comfortable with adults     
Plays alone happily     
Cooperates in play     
Shares well     
Initiates play activities     
Is imaginative     
Has the capacity to lead     
Has the capacity to follow       

 
Physical development  

  Outstanding 
 
Age appropriate 

 
 Needs development 

Small muscle control and 
coordination 

   

Large muscle control and 
coordination 

   

Speech development    
 



Pre-academic skill 
development 

 
  Usually 

 
  Sometimes 

 
  Seldom 

 
  Comments 

Is attentive     
Listens in a group     
Contributes to group 
discussion 

    

Follows direction     
Works cooperatively     
Completes tasks     
Demonstrates ability to 
focus on task 

    

Repeats classrooms 
routines 

    

Moves easily from one 
activity to another 

    

Is curious     
Is willing to try new 
activities 

    

Is a self starter     
Enjoys new challenges     
Exhibits problem solving 
abilities 

    

Expresses ideas well     
Uses materials 
purposefully 

    

     
 
For children applying to first grade: 
Please describe the child’s development of: 
Beginning reading skills ___________________________________________________ 
Beginning math skills _____________________________________________________ 
Parent cooperation and involvement with school ________________________________ 
Have all financial obligations been met? _______________________________________ 
Please identify any special needs, including auditory and visual development. 
 
 
 
______________________________                         __________________________  
                 Signature                                                               Print or type name 
 
______________________________                         ___________________________ 
                  School                                                                   Telephone Number 
 
Please return this form to:   St. Patrick’s School 
                                            4101 Norbeck Road,   Rockville, Maryland  20853                                     


