Getting to Know Your Child

Student's Name Date

Home Address:

Completed By: (Parent) (Preschool Teacher)
L , give my permission for this form to be shared with

(Parent’s signature)

my child’s kindergarten teacher in ,
(District) (School)

Please make a check mark in the appropriate column for each skill.
Academic skills:

Now Not Yet

Can say or respond to his/her name
Can say the name of his/her town
Can say phone number <3
Responds to simple questions

Can name # of letters g‘ /,7L§7L ,./-
Can name the letters in his/her name m 3 g /

CENTRE COUNTY

Recognizes name in print
Recognizes 8 basic colors from memory
(red, blue, yellow, green, orange, purple, brown, black)
9. Writes with which hand (circle: right or left)
10. Can count 10 objects (one-to-one correspondence)
11. Can hold a book and turn pages
12. Can tell what happened in the story

®© N O PN

Social Skills and Self Help:

Now Not Yet

13. Responds to his/ her name

14. Names people who live in their home (Family member's names)
15. Uses short complete sentences

16. Speaks using an appropriate voice level

17. Follows 2 step directions

18. Ask questions of adults - (Can I go to the bathroom, Can I have more paper, glue)
19. Understands that the teacher is in charge in the classroom

20. Is comfortable with adults away from home

21. Takes turns

22. Shows respect for others and property

23. Shares toys and materials

24. Engages in cooperative play
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25. Can sit quietly long enough to play with a toy, do a task, or listen to a story
26. Can express when they are not feeling well
27. Can remove and put on outer clothes
(Please turn over)
28. Can go to the bathroom and wash hands without help
29. Will keep trying even when the task is hard
30 . Completes tasks

Please add other relevant information about the child:
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