St. Raymond School

Kindergarten Parent Evaluation Form

To be filled out by parent and returned with application

Child's Full Name___________________________      Name child goes by (nickname)
______________________

As explained in the cover letter, the purpose of this evaluation is for you to assess your child's readiness for Kindergarten.  The following checklists are taken from the book Ready for School?  What Every Preschooler Should Know by Marge Eberts and Peggy Gisler.  If you are interested in purchasing the book for reference, it is available at most bookstores.  When answering the questions or filling in the checklists, please be as honest and as complete as possible - we really want to get to know and understand your child through your answers.  Thank you for your time and interest.


Is My Child Really Ready?


There is no foolproof way to determine whether your child is ready for kindergarten.


No perfect test or checklist exists, although tests and checklists can be useful in making


this decision.  Nor is there one magic age that guarantees success in school.  You may 


find it helpful to consult with your child's preschool teacher, pediatrician, and others


who know the child well in order to evaluate his/her readiness.  

What are your feelings about your child's readiness for Kindergarten, keeping in mind the following situations: half day program until the end of September and then full days for the rest of the year, thirty-five children in the class with the teacher, a full-time assistant and parent help?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How well does your child cope in a social setting? _________________________________________________________________________________________________
_________________________________________________________________________________________________

What are your child's likes and dislikes? _________________________________________________________________________________________________

_________________________________________________________________________________________________

What type of discipline is your child used to and comfortable with?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Is there anything about your child that you feel we should be made aware of that has not been 

covered in this evaluation?  If so, please explain.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Parent Signature ____________________________
Date ____________________

Thank you for taking the time to fill out this evaluation.  We appreciate your effort.
Carol Haussmann

Kindergarten Teacher
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