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Always Frequently Sometimes Never

Motor Development and Physical Well-Being
Runs, jumps, and climbs with balance and control       ❒ ❒ ❒ ❒
Recognizes left and right ❒ ❒ ❒ ❒
Uses crayons, markers, and pencils to write and draw with control ❒ ❒ ❒ ❒
Cuts with scissors independently ❒ ❒ ❒ ❒
Performs daily self-help tasks such as zipping, dressing, and tying ❒ ❒ ❒ ❒

Personal and Social Development
Cooperates with adults ❒ ❒ ❒ ❒
Knows and follows rules; understands the reasons for the rules ❒ ❒ ❒ ❒
Follows directions, rules, and routines without much assistance from an adult ❒ ❒ ❒ ❒
Interacts appropriately with other children ❒ ❒ ❒ ❒
Cares about the feelings of others; shows kindness ❒ ❒ ❒ ❒
Shares toys and supplies with other children ❒ ❒ ❒ ❒
Takes turns with other children ❒ ❒ ❒ ❒
Asks questions and shows interest in the world around them ❒ ❒ ❒ ❒

Language and Literacy
Has a developed sense of humor, delights in word play ❒ ❒ ❒ ❒

Is interested in books ❒ ❒ ❒ ❒
Seeks assistance in learning to read or is an early reader ❒ ❒ ❒ ❒
Expresses ideas clearly; uses an extensive or advance vocabulary ❒ ❒ ❒ ❒
Writes name ❒ ❒ ❒ ❒
Can identify upper and lower case letters ❒ ❒ ❒ ❒
Uses letters to write words ❒ ❒ ❒ ❒
Writes or dictates sentences or stories ❒ ❒ ❒ ❒

Mathematics
Counts orally to 20 ❒ ❒ ❒ ❒
Counts backwards from 10 ❒ ❒ ❒ ❒
Identifies written numbers 1 - 15 ❒ ❒ ❒ ❒
Can hand someone a specified number of objects if less than 10 items ❒ ❒ ❒ ❒
Understands concepts of before, after and between ❒ ❒ ❒ ❒
Writes numbers 1 - 10 ❒ ❒ ❒ ❒
Recognizes basic shapes and their attributes ❒ ❒ ❒ ❒
Puts objects in order from smallest to largest ❒ ❒ ❒ ❒
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Please answer each question below.  If additional space is needed, please use the back of this form. 
 

1.  What is the student’s attitude toward learning?  
 
 
 

 

2.  How does the student handle transitions and unfamiliar activities? 
 
 

 
 

3.  Describe this student’s interactions with other children and adults. 
 
 

 
 

4.  Describe the parent(s) involvement with their child regarding support and pressure. 
 
 

 
 

5.  How would you describe the child’s self-concept and motivation to learn. 
 
 
 
 
 
6.  What benefits or disadvantages would you see if this child were to enter kindergarten a year 
early? 
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