independent
& day school

Corbett Campus

Primary School Student Evaluation

has applied for entrance to our class at Independent Day
School. We would very much appreciate your frank evaluation of the applicant in the area in which you
feel qualified to do so. Your observations will be held in utmost confidence.

In what capacity do you know the applicant?

How long have you known the applicant?

Far above Above Age Needs Very Not
Please check the appropriate rating:  Grade Level  Grade Level Appropriate  Help  Weak Applicable

Academic skills

Motivation & effort
Independence & initiative
Attention span

Listening skills

Ability to follow directions
Active class participation
Cooperation & helpfulness
Respect for others

Speech development

Ability to express an idea orally
Work interactions with peers
Play interactions with peers

Fine-motor coordination:
cutting, coloring, pasting, writing

Gross-motor coordination:
running, climbing, catching

Self-esteem & self-acceptance
Self-confidence
Ability to cope with frustration

Emotional stability & self-control

o0 O 0o oooooooaa
o0 O 0o oooooooooaa
N I 6 B I O O A
ODoooo0 O 0o ooooooooaad
ODoooo0 O 0o ooooooooaga
o0 O 0o ooooooooaa

Honesty and integrity



Please give YES or NO answers for the following questions. Briefly explain all YES answers.

Does the child have any problems with separation anxiety? [ yes N
Does the child have any speech or hearing problems? [ yes N
Is the child disruptive, hyperactive or unusually demanding? [ yes N
Does the child take any medication on a regular basis? [ yes N
Has the child experienced discipline or attendance/tardiness problems? [ yes N

Please describe any special skills, interests or pastimes.

Please identify any factors not noted above that could affect the child’s academic, social or physical
development at school. Do you have any specific recommendations regarding educational approaches
which might be helpful with this child?

Please check:  Enthusiastically Recommend with Recommend with Do not
Recommend Confidence Reservations Recommend

As a student [] ] ] ]

As a person H ] O O

Signature Position

Name (Please Print) Phone

Present address

We appreciate your time and consideration in the completion of this form. Thank you!

Please mail to: Admissions Director
Independent Day School
12015 Orange Grove Drive
Tampa, Florida 33618-3699
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