
Soto Academy 
TEACHER REFERENCE REPORT 

Grade K – 1 
 

Name: __________________________________________________ Applicant for Grade: ___________ 
 
School now attending: ______________________________________ Date: ______________________ 
 

PLEASE RATE THIS CHILD BY CHECKING THE APPROPRIATE SPACES 
 

SOCIAL & EMOTIONAL DEVELOPMENT NEARLY ALWAYS SOMETIMES SELDOM 

Works and plays cooperatively    
Works independently    
Accepts responsibility    
Exhibits self-control    
Is comfortable with adults    
Shares well    
Shows good attention span    
Has the capacity to lead    
Has the capacity to follow    
Is able to express ideas orally    
WORK HABITS & ATTITUDES    
Participates in class activities    
Listens attentively    
Follows directions    
Completes assigned tasks    
Cares for materials    
Willing to try new activities    
ACADEMIC SKILLS    
Recognizes name    
Articulates appropriately for age    
Uses an adequate vocabulary    
Learns new words    
Learns and retains finger plays, poems, etc.    
Listens to and enjoys stories read to him/her    
Recalls specific story details    
Recalls main idea of a story    
Recognizes differences in sizes, shape and quantity    
Recognizes rhyming sounds    
Understands and uses number vocabulary    
Counts objects    
Recognizes numerals    
Identifies primary colors    
Associates sounds with alphabets    
PHYSICAL DEVELOPMENT    
Small muscle control and coordination    
Large muscle control and coordination    

 

COMMENTS: 
 
 
 
 
 
Teacher’s Signature _____________________________ Print or Type Name ______________________ 

Date _________________ 



Soto Academy 
1708 Nuuanu Avenue 

Honolulu, Hawaii 96817 
 

TEACHER REFERENCE REPORT 
 

Instructions for Parents and Applicants: 
 

1. Please submit the Teacher Reference Report to the applicant’s present academic 
teacher to complete after December 1st. 

 
2. Please provide the teacher with an addressed stamped envelope using the 

following address: 
 

Soto Academy 
1708 Nuuanu Avenue 

Honolulu, Hawaii 96817 
 

3. The information on the Teacher Reference Report is confidential and cannot be 
shared beyond the Admissions Committee. 

 
4. I hereby give my permission to release the information indicated on the TEACHER 

REFERENCE for the purpose of admission to Soto Academy 
 
 
 
 
 
 
 

_______________________________   ____________________ 
       Signature of parent/guardian          Date 
 
 
 
DEAR TEACHERS: 
 
We appreciate your completing the Teacher Reference Report for your student.  Your 
evaluation of the student should be made after December 1st, and returned directly to 
our Admissions Office. 
 
Please return by scheduled interview date. 
 
If there are any questions, please call (808) 533-0452. 

 


