
 
 
 

 

Please forward this form to your child’s present teacher. 

READINESS FORM - PREKINDERGARTEN 

Pursuant to the Family & Education Rights and Privacy Act of 1974, the following options are open to you.  Please initial 
the following before having the form completed. Please initial the appropriate statements. 
 I waive the right to see this evaluation after it is completed. 
 I reserve the right to see this evaluation after it is completed. 
 I grant permission for the person completing this form to speak with an administrator from Savannah  
 Christian Preparatory School.  
 

Child’s Name           Date     

As part of the acceptance process for the above student, please complete this Readiness Form. As the teacher, we feel you 
know the student and the work done on a day-to-day basis. You have observed many academic, developmental, social and 
physical areas which would be helpful to us as we prepare for our next PreKindergarten students. Please take a few 
minutes to complete this form and be as specific as possible. Please return the completed form to the Lower School 
Office by January 26th. Thank you for your time and help. 

 
Write the appropriate letter as follows:  O – Often  S - Sometimes  N - Not Yet 

SOCIAL / EMOTIONAL SKILLS 

 Accepts teacher authority     Separates easily from parents  

 Accepts parent authority    Can make choices   

 Plays well with other children    Shares with other children 

 Able to wait for a turn     Uses language to express needs   

 Can keep hands, feet and other body parts to self  Has appropriate control over feelings  

 Appropriately solves problems    Responds appropriately to a variety of situations 

 (without hitting, temper tantrums, etc.) 

 Functions appropriately as part of current group of students 

Comment on Social / Emotional Skills. Please give strengths and weaknesses.      
               
                
SELF HELP SKILLS 
 Can toilet independently   Attempts to do things on his/her own 

 Can dress self after toileting   Cares for materials properly 

 Can wash hands independently     

Comment on Self Help Skills. Please give strengths and weaknesses.       
               
                
LISTENING SKILLS 
 Listens quietly to stories    Participates in circle time 
 Can follow two step directions   Can sit still when required 
Comment on Listening Skills. Please give strengths and weaknesses.       
               
                

 



Write the appropriate letter as follows:  O – Often  S - Sometimes  N - Not Yet 

COGNITIVE SKILLS 

 States First Name   States Last Name  Speaks so can be easily understood 

 Speaks in simple sentences  Repeats short story / event   

 Recognizes own written name  Matches letters   Recognizes some letters of the alphabet 

 Matches like objects   Counts objects to six  Recognizes numbers 0-5  

 Recognizes all basic colors (red, blue, green, orange, yellow, purple, brown, black & white) 

 Recognizes all basic shapes (square, diamond, circle, triangle and rectangle) 

Comment on Cognitive Skills. Please give strengths and weaknesses.        

               

                

FINE MOTOR SKILLS 

 Builds with blocks    Cuts with scissors independently 

 Copies Shapes     Colors with crayons / markers at age appropriate level 

Comment on Fine Motor Skills. Please give strengths and weaknesses.       

               

                

GROSS MOTOR SKILLS 

 Jumps on two feet    Climbs up/down steps alternating feet without help 

 Attempts new things physically   Climbs up/down steps alternating feet with help 

Comment on Gross Motor Skills. Please give strengths and weaknesses.       

               

                

Type of Program:  � Half Day � Half Day w/Extended Care � Whole Day Daycare 

Attendance Record:  � Regular � Irregular If irregular, please explain.       
                
OVERALL READINESS FOR PREKINDERGARTEN 

Academic: � Should be ready  � May not be ready   � Not sure at this time 

Behavioral: � Should be ready � May not be ready � Not sure at this time 
Please explain your thoughts on this child’s readiness.          

               

               

                

If you have additional comments you would like to share, please attach to this form. 

If the need arises, may we contact you to discuss the applicant further? � Yes � No 
Form filled out by        Signature        

Title / Position         School        

Phone Number        Email          


