
  

 

 
 

_______________________________________________________________________________________ 
14917 9th Avenue Court East, Tacoma, WA 98445 * (253) 535-2522 * E-mail imagination@frugal.com 

 
To the parent:  Please read and sign the statement below. 

 

________________________________________is an applicant to grade ___________ at Imagination School of Education.  I 

acknowledge that I waive my right to read the confidential Teacher and School References for the above named student. 

 

Signature of the Applicant’s Parent or Guardian: __________________________________________     Date: ________________ 

 

 

To the Teacher:  The student above has applied for admission to our school.  Our goal is to help each family in their search for the 

school that will be the right fit for their child.  The Admissions Committee would greatly appreciate your comments on this student 

in the following areas.  Please give specific illustrations whenever possible.  Please return this form as soon as possible to 

Imagination School of Education Admissions Director, 14917 9
th

 Avenue Court East, Tacoma, WA 98445.  On behave of this 

student, we thank you for your time and insights. 

 

 

 
   Always or 

   usually 

Some of 

 the time 

 Rarely 

 
                                 Comments 

Academic Qualities     

Cooperative with children     

Cooperative with adults     

Makes transitions between locations well     

Makes transitions between activities well     

Follows directions     

Stays on task until activity is completed     

Enthusiasm for school is evident     

Follows directions     

Attention span     

Seeks help when needed     

Curiosity     

Oral expression     

Makes eye contact     

Exhibits positive body language     

Displays pushy or bossy behavior with peers     

Extreme mood shifts     

Displays hostile or negative behavior     

Loses temper     

 

 

 

 

 

 

 

 

Imagination 

School of 

Education 
CLASSROOM TEACHER REFERENCE 

PRE-KINDERGARTEN AND KINDERGARTEN 



 

 

 

 

How successful has the student been in the following areas? 

 

Identifying letters and/or recognizing sounds: ____________________________________________________________________ 
________________________________________________________________________________________

________________________________________________________________________________________ 

 

Identifying numerals and/or count with one-to-one correspondence: ________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 
Creativity, imagination, special talents, interests, or strengths: _______________________________________________________ 
________________________________________________________________________________________

________________________________________________________________________________________ 

 
Please give any other information that may be pertinent: ____________________________________________________________ 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Please comment on your contact with the family: __________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 
What are the first words that come to mind in order to describe this student? ____________________________________________ 

 

 

 

Is there any additional information that can be better conveyed in a phone conversation?  ���� Yes    ���� No  

 

Hours and phone number where you can be reached: _______________________________________________________________ 

 

__________________________________________________________________________________________________________ 
Printed Name                                                                                                             Signature                                                                                       Date 

__________________________________________________________________________________________________________ 
School                                                                                                                                                                              School Phone 

__________________________________________________________________________________________________________ 
School Address                                         

 

How familiar are you with Imagination School of Education? � Not at all      � Somewhat      � Fairly      � Very familiar 

 

Please check if you would like to receive information about Imagination School of Education.    �  
 

 


