
Date:     

Teacher/Childcare Provider Recommenda6on Form 
       (To be completed by applicant’s current childcare provider) 

May we contact you for addi;onal informa;on, if necessary?   Yes   No 

1.  I have known this child for  _____ years. 

2.  Briefly summarize the child’s cogni6ve strengths and challenges. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

3.  Describe this student’s ability to focus on and complete a task.  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

4.  Describe this child’s ability to work independently. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

5.  Does this child or has this child ever received any outside learning services including Early Interven6on services 

(e.g. physical or occupa;onal therapy, speech and/or language therapy)? If yes, please explain. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

6.  Have you observed any signs of learning differences?  If yes, please explain. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

7.  Do you have concerns about the child’s physical or emo6onal development? If yes, please explain. 

Student’s Name:________________________________________________Grade this fall: _________________ 

Provider’s Name: _______________________________________Signature: _____________________________ 

School/Daycare: _____________________________________________Phone:___________________________ 

Teacher Email: _______________________________________________________________________________

1150 Boston Neck Road   I   NarraganseL, RI 02882 

P 401-783-3222    F 401-783-3229    W questschool.org 



_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

8.  Please state any behavioral difficul6es. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

9.    Is this child currently on medica6on or previously been on medica;on?  If yes, please explain. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

10. Please provide any addi6onal informa6on or comments to help us get to know this child be[er.   

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

11.  Please describe the child’s sleeping habits. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

12.  Please describe the child’s ea6ng habits. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

13.  What age did this child start walking? _____________ 

14.  What age did this child start talking? _____________ 

15.  Child’s primary language:______________________ Other language(s) spoken:_________________________   

16. Please complete the tables by circling the best response.  

  
  

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discrimination based 
on race, color, national origin, religion, sex, gender Identity (including gender expression) , sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity 
, in any program or activity conducted or funded by USDA(not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident. Persons with disabilities who require alternative means of communication for program information (E.G., Braille, 
large print, audiotape, American sign language, etc.) should contact the responsible Agency or USDA’s TARGET center at (202)720-2600(voice and TTY) or contact USDA through the Federal Relay Service at (800)877-8339. Additionally, program information may be made 
available in languages other than English. To file a discrimination complaint, Complete the USDA Program Discrimination Complaint Form, AD-3027, found online at: http://www.ascr.usda.gov complaint_filing_cust.html and any USDA office or write a letter addressed to USDA 
and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866)632-9992. Submit your completed form or letter to USDA by: 1)  Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for  Civil Rights, 1400 
Independence Avenue, S.W., Washington, D.C. 20250-9410, 2)  Fax: (202)690-7442;  or 3) Email: program.intake@usda. USDA is an equal opportunity provider, employer, and lender.

1. maturity rela6ve to age very mature normal maturity somewhat immature very immature

2. curiosity strong and varied in one area only occasional spark limited

3. verbal skills excep;onal good some difficulty limited

4. follows direc6ons quickly and correctly occasionally needs help needs much explana;on cannot or does not follow 
direc;on

5. aLen6on span excep;onal usually good occasionally distracted easily distracted

6. transi6ons from ac6vi6es transi;ons easily needs help occasionally occasionally has difficulty transi;ons are difficult

7. response to other children very social somewhat social occasionally social no interest in others

8. separa6on from parents not a problem only in the beginning frequently a problem always a problem

9. toile6ng habits independent mostly independent require assistance shows no interest

10. aLendance excellent very good fair poor
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