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Teacher/Childcare Provider Information

Child’s First and Last Name______________________   

Age _______

Present Teacher/Childcare Provider’s Name:

School/Program Name: 

Size of Class/Group: 

How many days per week does he/she attend your program? 

How many hours per day is he/she with you?  

How long has this child attended your program? 

Please describe this child’s disposition. 

What are his/her strengths?

What are his/her challenges?

How does the child play/work by him or herself? 

How does he or she play, work, and interact with other children?

How does he/she interact with you as a teacher/childcare provider?

What is the most wonderful thing about working with this child?

What is the biggest challenge you have had in working with this child? Has he/she made any progress in this regard? What strategies prove helpful? Please describe.

For Kindergarten-8th grade students:

Please describe this child as a student (academic strengths and challenges, particular interests or dislikes, degree of conscientiousness/responsibility and independence, any specific learning issues, etc.).

Please describe your relationship to the child’s parents, their involvement with your program, and their responsiveness to both their child and any concerns that may have arisen.

Feel free to add any other information you think would be helpful. 

We thank you for taking the time to share your thoughts and experience with us!

_____________________________________

Signature/Date

Please return this form to the Nantucket Lighthouse School:

By mail: 
1 Rugged Road, Nantucket, MA 02554

By phone: 
508.228.0427

By email: 
info@nantucketlighthouseschool.org

