
Teacher recommendation   
     for Pre-K & Kindergarten

M A N L I U S  P E B B L E  H I L L  S C H O O L

Applicant’s Name: Applying for Grade:

To the parent or guardian: All evaluations are the confi dential property of Manlius Pebble Hill School and are not subject to parental review.

Parent or Guardian Signature:        Date:

To the teacher: This child has applied for admission to Manlius Pebble Hill School. Your candid appraisal will be of invaluable assistance 
in giving us a complete and fair evaluation of this applicant. Your evaluation will be strictly confi dential. Thank you for your time and 
consideration.

How long have you known this student?

What are the fi rst words that come to mind when describing this student?

Please comment on the following areas of development:

Social development: 

Emotional development and personality:

Work habits:

Academic skills (alphabet recognition, number recognition, writing):

Areas in which the child excels:

Areas in which the child has greatest needs:
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Additional Comments:

Signature:       Date:

Teacher’s Name:  Title:

School:

If necessary, may we contact you for additional information?  ❍  Yes    ❍  No

If yes, please provide your phone number and most convenient time to call:        (                 )           –      :            AM/PM

Please return as soon as possible to:

Director of Admission

Manlius Pebble Hill School

5300 Jamesville Road

DeWitt, NY 13214

315.446.2452




