
 

Alameda Recreation and Park Department 
2226 Santa Clara Ave., Alameda, CA 94501 

(510) 747-7529 – arpd@alamedaca.gov 
 

FRIENDS CONNECT 
TEACHER RECOMMENDATION FORM 

 
The City of Alameda Recreation and Park Department (ARPD) is offering a recreation 
program designed for tweens/teens in Grades 6 -12 with developmental disabilities and 
social challenges residing in the city of Alameda.  The following information will help 
ARPD to better know and support your student. This form must be completed and 
submitted by the student’s current Teacher in order to be considered for enrollment in 
Friends Connect. Thank you for taking the time to provide this information. 
 
Student’s Full Name _____________________________________________________ 
 
Student’s School ___________________________ Grade___________ Age ________ 
 
Name of Teacher Completing Form: _________________________________________ 
  
Phone Number: _________________________ Best Time to be Reached: __________ 
 
Please list the student’s strengths: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please describe the student’s social/emotional development: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please describe the student’s sensory development: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please describe the student’s behavior in the classroom: 
 
 
 
 
If you are using a behavior plan, please describe here: 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Please describe the student’s level of frustration during school day: 
 
 
 
 
 
How well does the student transition from one activity to another? 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
What are the student’s special interests? 
______________________________________________________________________ 
______________________________________________________________________ 
 
How does the student relate to adults? 
______________________________________________________________________
______________________________________________________________________ 
 
How does the student relate to peers? 
______________________________________________________________________ 
______________________________________________________________________ 
 
Are there any behavioral issues that affect his/her learning and/or socialization at 
school? 
______________________________________________________________________ 
______________________________________________________________________ 
 
Please include any other information you think we should know about this student, or 
how ARPD staff can best support him/her. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

Thank you! 
 
 

 
Signature: _____________________________________________ Date: ___________ 
 


