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Post O//écs Rox 370
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Phone: (908) 760-4774
Fax:  (908) 760-4432
Website:  www.s g’:»[;z. otg

Kindergarten Recommendation Form

Dear Preschool Teacher,

would like to attend Saint James School Kindergarten for
the 2012-2013 school year. We would appreciate very much if you would briefly give your assessment of
this child’s readiness for Kindergarten or any other important information in the space provided below.

Please mail or fax this completed form directly to St. James School.

Signature of Teacher Date

Name of School:

School Address:

Street

City/Town State Zip Code

Telephone No.: (during day)

May we contact you if necessary:

Yes No

If “yes”, the best time to contact you:

Thank you for your cooperation.

Saint James School Kindergarten Staff



