
CONFIDENTIAL TEACHER EVALUATION 

FOR APPLICANTS TO THE SECOND THROUGH EIGHTH GRADE 

Child’s Name:________________________________ DOB:____________ Age:_______ Sex:_______ 

Present School:_____________________ Teacher’s Name:___________________________ 

Applicant for Grade________________
What subjects have you taught this student?______________________________________________

What are the first words that come to mind to describe this applicant?___________________________

To Parents: 

Please sign the statement of permission below and deliver to your child’s present teacher.   

_____________________________________________ is applying for admission to Cornerstone 

Learning Community.  I give permission for the release of the following information concerning 

my child.  I understand that this recommendation is confidential and hereby waive any rights to 

review its contents. 

___________________________________ _____________________________

Parent’s Signature Date 

To Teachers: 
To help us compile a profile of this student, please check the following categories wherever possible.  

Your comments will be very helpful to us in deciding if our school program will be able to meet this 

student’s needs. We thank you for taking the time to aid us in understanding the applicant better.  All 

information will be considered confidential.  

 Comment 
Sense of 

Responsibility 

Is responsible Is usually 

Responsible 

Is sometimes 

Responsible 

Is rarely 

responsible 

Consideration 

For others 

Is very 

considerate 

Is usually 

considerate 

Is 

inconsiderate 

Is unkind 

Peer 

Relationships 

Enjoys good 

relationships 

satisfactory 
relationships 

occasional 
problems 

Relates 

poorly 

Leadership 

Skills 

Exhibits 

excellent skills 

Exhibits good 

skills 

Exhibits 

average skills 

Exhibits poor 

skills 

Emotional 

Maturity 

Is very mature appropriately 
mature 

Is somewhat 

mature 

Is very 

immature 

Self-

Confidence 

Has a healthy 

self image 

Needs some 

support 

Seems overly 

confident 

Has a poor 

self image 

Sense of 

Humor 

Is highly 

developed 

Is good Is fair Is poorly 

developed 

2524 Hartsfield Road ~ Tallahassee, Florida 32303             

Tel (850) 386-5550 ~ Fax (850)386-5421 



  Comment 
Self Control Exhibits 

good control 

Usually 

exhibits 

good 

control 

Misbehaves 

occasionally 

Is disruptive 

frequently 

Frustration 

Response or 

Problem 

Solving 

Asks for 

assistance/ 

develops 

alternative 
solution 

Cries Gives 

up/abandons 

task 

Becomes 

irate 

Relationships 

with Adults 

Is 

comfortable 
Is uneasy Is dependent Is 

uncooperative 

EXCELLENT     GOOD      FAIR     POOR COMMENT 

Study habits 

Self-motivation 

Organization of time and 

work 

Intellectual curiosity 

Attention span 

Ability to express ideas 

orally 

Ability to express ideas 

through his/her writing 

Ability to follow directions 

Ability to work in a group 

Ability to work 

independently 

Perseverance 

Reads for pleasure (check one) Frequently Occasionally Seldom    

In what, if any, subject does this student show particular strength? 

____________________________________________________________________________________________________ 

In what, if any, subject areas has this student needed special support or help? 

____________________________________________________________________________________________________ 

Has this student displayed any notable interests or talents? 

____________________________________________________________________________________________________ 

Please comment on the student’s creativity. 

____________________________________________________________________________________________________ 



Are there any concerns about attendance or promptness? 

____________________________________________________________________________________________________ 

Please characterize the parent(s)/guardian(s) cooperation and involvement. 

____________________________________________________________________________________________________ 

Is there any other necessary information about this student or the family, which would be helpful for us to know?

 ___________________________________________________________________________________________________ 

Are there any behavioral or emotional strengths, concerns or weaknesses? 

___________________________________________________________________________________________________ 

_______________________________________________________  ____________________________________ 

Signed  Title 

    Please mail or fax form to: Admissions Office 

    Cornerstone Learning Community  

2524 Hartsfield Road 

Tallahassee, FL  32303 

Tel: 850/386-5550 

Fax: 850/386-5421

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 

Alpha School Inc, dba Cornerstone Learning Community admits students of any race, color, national or ethnic origin to all the rights, 

privileges, programs and activities generally accorded or made available to students at the school. CLC does not discriminate on the basis 

of race, color, national or ethnic origin n administration of its admission policies, educational policies, scholarships or other programs.    
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