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Monarch Montessori School
Reference Form for Admission to K-1 Program
The student whose name appears below has applied for admission to Monarch Montessori School’s K-1 Program. This reference form is a necessary part of the admissions process. This form should be completed by the student’s teacher. For programming questions, please contact Elizabeth Kpenkaan, PhD at monarchmontessoriprogram@gmail.com. 
We ask that you fill this form out completely and email it directly to our school office at monarchmontessoridirector@gmail.com.
Name of Student: 
______________________________________________________________________
Name and address of school currently attending: 
______________________________________________________________________
Current Grade/Level:
______________________________________________________________________
Length of time working with the student:
______________________________________________________________________

	Physical Development
	Area of Strength
	Age Appropriate
	Developing
	Area of Concern

	Gross motor skills
	
	
	
	

	Fine motor skills
	
	
	
	

	Pencil Grip
	
	
	
	

	Participation in physical activities
	
	
	
	

	Sense of empathy
	
	
	
	

	Recognition of letters, colors and shapes
	
	
	
	

	Clarity of speech
	
	
	
	

	Ability to read
	
	
	
	


Additional Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
