
SOUTHWEST CHRISTIAN SCHOOL             
OFFICE OF ADMISSIONS - ELEMENTARY 

6801 Dan Danciger Road · Fort Worth, TX  76133 

(817) 294-0350  ·  Fax (817) 294-0752 

Name of Applicant: ________________________________________________________________  
               First                                    Middle                        Last 

Applying for grade:   ____ Kindergarten Preparatory   _____Kindergarten 

 

As parent or legal guardian of this child, I waive my right of access to confidential information in my child’s admission file. 

 

____________________________________                                     __________________________________________________________________ 
Applicant’s Birthday      Parent/Guardian Signature 

KINDERGARTEN AND 
KINDERGARTEN PREPARATORY 

Confidential Teacher Evaluation 
2010/2011  

The above applicant has applied for admission to Southwest Christian School.  We appreciate your cooperation in completing this form.  Your responses, along  
with test scores and prior academic records, will assist us in recommending the appropriate placement for the student.  When completed, please return by  

mail or by fax to the SCS Admissions Office at the address or number listed above. 

        
  Exhibits 

Strength 
Age 
Appropriate 

Needs 
Development 

Acts in a friendly manner       

Is understanding of peers       

Is comfortable with adults       

Plays alone happily       

Cooperates in play       

Shares well       

Exhibits self-control       

Uses materials purpose-
fully 

      

  Exhibits 
Strength 

Age 
Appropriate 

Needs 
Development 

Initiates play activities       

Is imaginative       

Has the ability to lead       

Has the ability to follow       

Is dependable       

Cooperates with adults       

Is self-confident       

Separates from parents 
with ease 

      

 
  Exhibits 

Strength 
Age 
Appropriate 

Needs 
Development 

Small muscle control and coordination       

Large muscle control and coordination       

Speech development (articulation)       

COGNITIVE DEVELOPMENT 

SOCIAL/EMOTIONAL DEVELOPMENT 

PHYSICAL DEVELOPMENT 

-OVER- 

  Exhibits 
Strength 

Age 
Appropriate 

Needs 
Development 

Is attentive       

Is able to follow 2 or 3 
consecutive directions 

      

Contributes to group 
discussions 

      

Is willing to try new activi-
ties 

      

Works cooperatively       

Completes tasks       

Demonstrates ability to 
focus on one task 

      

Respects classroom rules       

  Exhibits 
Strength 

Age 
Appropriate 

Needs 
Development 

Expresses ideas logically       

Moves easily from one 
activity to another 

      

Responds positively to 
constructive criticism 

      

Is curious       

Follows directions       

Is a self-starter       

Enjoys new challenges       

Exhibits problem solving 
abilities 

      



Please identify and describe any special needs, including auditory and visual development: 

____________________________________________________________________________________
____________________________________________________________________________________ 
 
Is the applicant toilet trained? 
___________ YES      ____________NO 
Comments:___________________________________________________________________________ 
____________________________________________________________________________________ 
 
 

ADDITIONAL INFORMATION 
 

Has the applicant’s attendance/tardiness record been satisfactory?____________________________ 
__________________________________________________________________________________ 
 

Have there been any special discipline or social adjustment problems?_________________________ 
__________________________________________________________________________________ 
 

Do his/her parents exhibit interest and support for their child’s progress?_______________________ 
__________________________________________________________________________________ 
 

Do his/her parents exhibit interest and support for the school?_______________________________ 
__________________________________________________________________________________ 
 

Do you feel this child will be developmentally ready for an academically advanced, full-day Transitional 
Kindergarten/Kindergarten class in August?_____________________________________ 
_________________________________________________________________________________ 
 

Comments:  We encourage any additional information that you think would help us gain a better insight into this child and/

or family.  Please include comments concerning strengths, weaknesses, or any special needs that would assist us in appropri-

ately placing this child in our program.  

____________________________________________________________________________________
____________________________________________________________________________________
______________________________________________________________________________ 
 
 
This student has been enrolled in this school for ________ year(s).  I have known him/her for_____ year(s).    
 

Teacher Name:_____________________________________________________________________ 
 

School Name:______________________________________________________________________ 
 

School Address:____________________________________________________________________ 
                                   Number and Street                                                            City                                 State                             Zip Code 
 

Title/Position:________________________________ School Phone (___)_____________________ 
 

Signature________________________________________________  Date:___________________ 
 

The information you provide is confidential.  Thank you for assisting us!  
 

SOUTHWEST CHRISTIAN SCHOOL 
OFFICE OF ADMISSIONS 

6801 DAN DANCIGER ROAD 
FORT WORTH, TX 76133 

PHONE 817/294-0350     FAX 817/294-0752 


