p

DAY

Student Reference Form for Preschool — Kindergarten.
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Parent/Guardian Signature

Thank you for your cooperation in completing the following information regarding,

Student Name

RECOMMENDATION GUIDELINES: From your observations of this child please indicate, to the best of

your knowledge, the following:
Relates to peers

Is aware of the feelings of others
Generally has a positive attitude
Shows self confidence

Practices self control

Adjusts to change

Accepts responsibility for actions
Cares for his/her body

Follows directions

Shows interest in learning
Expresses ideas clearly

Is an attentive listener

Gross motor skills are on track

Fine motor skills are age appropriate
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| recommend this student []

| reccommend with reservations []
| do not recommend this student []
Signature

Relationship to child

Is the child potty trained? [ ]ves [ ]No
(Preschool and Jr. K. only)

Additional Comments:

PLEASE RETURN COMPLETED REFERENCE DIRECTLY TO:

Park City Day School
3120 Pinebrook Road
Park City, UT 84098
Attn: Admissions Office

Phone: 435.649.2791
Fax: 435.649.6759
Email: admissions@parkcitydayschool.org
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