St. Raymond School

Confidential Preschool Evaluation Form

To be completed and returned by preschool personnel only.

Return in the attached self addressed stamped envelope.
Child's Full Name
______________________________________

Name child goes by (nickname)
__________________________

Name of Preschool
______________________________________

How long has child attended your preschool?
________

Type of schedule:

full day

_____

half day

_____




five days/week
_____

three days/week
_____




two days/week
_____

other?

_____

St. Raymond Kindergarten program consists of the following elements: half day schedule until the end of September and full days for the rest of the school year; 35 children in the class with the teacher, a full time assistant and parent help.  In your opinion, is this child ready for Kindergarten?
___________

Please use the following checklist to mark all areas that demonstrate this child's readiness for Kindergarten.  This checklist is taken from the book Ready for School?  What Every Preschooler Should Know  by Marge Eberts and Peggy Gisler.

___
Is happy away from home



___
Cuts with scissors

___
Has a good sense of her/himself as individual
___
Counts to five

___
Listens to short stories without interruption

___
Recognizes groups of five objects

___
Maintains attention on adult-directed tasks 

___
Groups objects on the basis of one or more characteristics


for short periods of time






___     
Understands that print carries a message                    ___
Handles personal needs

___
Functions as a member of a group


___
Follows two & three step directions

___
Can tell the meaning of common words

___
Shares with others

___
Hears the difference between similar sounds

___
Follows rules

___
Carries on conversations with others

___
Knows colors

___
Produces understandable speech


___
Bounces and catches a ball

___
Appreciates rhymes, poems, stories, and music
___
Copies simple shapes

___
Retells simple stories in sequence


___
Copies pictures

___
Runs, jumps, skips, hops, marches and walks on
___
Recognizes similarities and differences in objects

tiptoes



How well does this child cope in a social setting? ____________________________________________________________________
___________________________________________________________________________________________________________

Does this child have any developmental concerns that you are aware of (i.e. speech problems, behavioral difficulties, learning problems, etc.)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

In your opinion, are there any reasons why this child is not ready for Kindergarten? Yes___   No ___

​​​​​​​​​​​​​​​​​​​​​​​​​

May we call you if we have any questions concerning the readiness of this child for our program?   

Yes ____________
No _____________

Teacher's Name __________________________________________      Phone _______________

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

Carol Haussmann

Kindergarten Teacher
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