
 
 
 

GOOD SHEPHERD CATHOLIC SCHOOL 
148 S. Linden Drive Beverly Hills, California 90212 

TEL (310) 275-8601 FAX (310) 275-0366               www.goodshepherdbeverlyhills.com 

Registration Evaluation Form - Confidential 

Entering 1st and 2nd Grade 
 

Your judgments are used solely for the administration process and are held in the strictest confidence. 

We thank you in advance for your help in this matter. 

Name of student: _______________________________________ Date of birth: ________________ 

School currently attending: _______________________________ School Phone: ________________ 

School Address: __________________________ City: ______________________ Zip: _________  

Date of enrollment: _______________________________________ Today's date: ______________  

Please evaluate the student for the following: 

Developmental Information Always Usually Sometimes Rarely 

Listens 
    

Cooperates 
    

Relates to Peers 
    

Exhibits Self Confidence 
    

Adjusts to Transitions 
    

Tolerates Frustration 
    

Separates from Parents 
    

Shares Materials and Possessions 
    

Functions Independently  
    

Asks for Help When Needed 
   

 
Comments: _______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
 

 



 
 
Comments:  _________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
How would you describe this child?  ______________________________________________________ 
 
___________________________________________________________________________________ 
 
 

Family Information Consistently Usually Sometimes Rarely 

Communicates Openly With School     

Participates in School Activities     

Cooperates With Classroom Teachers     

Cooperates With Administration     

Follows Rules and Policies of School     

Has Realistic Expectations for Their Child     

Meets Financial Obligations in Timely Manner     

 
 
Comments:  _________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Signature:  _____________________________________  Print Name:  _________________________ 
 
Title or Position:  ___________________________  How long have you known this child?  __________ 
 
 
 
Please mail or fax back to Good Shepherd Catholic School 

Cognitive Development Mature Age Appropriate Needs Development Immature 

Expresses Ideas Orally 
    

Articulates Clearly 
    

Sustains Attention in Small Group 
    

Sustains Attention in Large Group 
    

Grasps Concepts 
    

Recalls Details 
    

Demonstrates an Interest in Learning 
    

Follows Directions 
    


