
 

146 Dover Chester Road, Randolph, NJ 07869   973.584.5530    fax 973.584.0602    www.grtwacademy.org 

TEACHER ASSESSMENT FORM FOR APPLICATION TO 
JUNIOR KINDERGARTEN, KINDERGARTEN AND 1ST – 8TH GRADES 

 
(Please note that this page should be completed by a parent/guardian and that the following three 
pages should be completed by the child’s current teacher.) 
 
To: _______________________________________ of ____________________________________ 
 Teacher’s Name      Child’s Current School 
 
In connection with ___________________________’s application for admission to __________ 
   Name of Child       Grade  
at the Gottesman RTW Academy, I authorize you to complete the attached Teacher Assessment Form 
regarding the student named above and request that you return the completed form directly to: 
 
Gottesman RTW Academy 
146 Dover Chester Road 
Randolph, NJ 07869 
Attention:  Admissions 
 
I further authorize you to speak with anyone designated by the Gottesman RTW Academy about the 
student named above if either GRTWA or you feel that such a conversation would be helpful to the 
admissions process. 
 
 
 
_______________________________________   __________________ 
Signature of Parent or Guardian     Date



 

 

Teacher’s Assessment 
 
Please help us get to know the applicant to Gottesman RTW Academy named on the previous page by circling 
the appropriate answer for each question below: 
 
1. Does the child interact well with other children? 
 

Always  Usually  Sometimes  Seldom  Never 
 

2. Does the child interact well with teachers and other adults? 
 

Always  Usually  Sometimes  Seldom  Never 
 

3. Is the child generally well behaved for his/her age? 
 

Always  Usually  Sometimes  Seldom  Never 
 
4. Does the child exhibit age-appropriate self-control? 
 

Always  Usually  Sometimes  Seldom  Never 
 

5. Does the child have an age-appropriate attention span (i.e., is the child able to concentrate and focus for 
approximately the same period of time as other children his/her age)? 

 
Always  Usually  Sometimes  Seldom  Never 
 

6. Does the child show an age-appropriate interest in and capacity for learning? 
 

Always  Usually  Sometimes  Seldom  Never 
 

7. Does the child have an age-appropriate vocabulary and ability to use and understand language? 
 

Always  Usually  Sometimes  Seldom  Never 
 

8. Does the child exhibit age-appropriate small and large motor coordination? 
 

Always  Usually  Sometimes  Seldom  Never 
 

  



 

 

Parent/School Relationship 
 
Parents are an important part of our relationship with the student. To the best of your knowledge and with 
careful consideration to accuracy, please share with us any thoughts you have regarding this applicant’s family, 
including their involvement in your school.  
 
1. To your knowledge, is the parents’ perception of their child compatible with the school’s understanding of 

the child? 
 
Always                          Usually                 Sometimes                         Seldom                 Never 
 

2. Do family circumstances affect student’s life at school? 
 
Always                  Usually                 Sometimes                         Seldom                 Never 
 

3. Do parents support school policy and procedures? 
 
Always                  Usually                 Sometimes                         Seldom                 Never 

 
4. Which word(s) best describe the parents in regard to their child? 

  
1. ____________________________________________ 

2. ____________________________________________ 

3. ____________________________________________ 

Please explain 
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
5. Additional comments (optional) 

 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  



 

 

If you would like to discuss the child with us, please let us know your telephone number and a convenient time 

to reach you: __________________________________________  

 
 
 
_____________________________ ___________________________ _____________ 
Teacher’s Name (please print)       Teacher’s Signature            Date 
 
 
__________________________________________  _______________________ 
Name of School       Phone 

________________________________________________________________________ 
Address 
 
Thank you for your time and honesty. Please feel free to call or email with any questions. 
 
Klara Sussman 
Director of Outreach 
 
973-584-5530 ext 3016 
ksussman@grtwacademy.org 
 

mailto:ksussman@grtwacademy.org

