
Child's Name  ______________________ Date ____________

Please read each item below and check the column that applies to your child.  Add comments when 
appropriate.  This information will be used to assist with planning appropriate instruction for your child.

MY CHILD CAN… YES NO
work in large and small group activities
take turns, share toys, games, etc.
follow/walk in a line
sit/listen to stories, instruction, etc.
work with playdough
use scissors to cut paper
color pictures
handle/hold/count small objects/manipulatives
paint 
trace shapes
bounce a ball
run
hop with one or both feet
roll/catch a ball
identify colors
count to 10
recite the A-B-C song
recite nursery rhymes
play rhyming games
play counting games (to at least "5")
pay attention to a short story and answer simple 
questions about it
sing songs

write his/her name with only the first letter 
capitalized
tell you his/her first and last name
tell you his/her age
can answer quesitons in a complete sentence
can manage his/her own bathroom needs
can dress, zip, and/or button clothing

OVER ►
WHEN INTERACTING IN A LARGE OR SMALL 
GROUP, MY CHILD… YES NO
can build social relationships on his/her own
builds his/her vocabluary

COMMENTS

KINDERGARTEN READINESS INVENTORY

COMMENTS



builds his/her social skills
can solve problems with others on his/her own

My child gets 11 hours of sleep per night.
Did your child attend pre-school/daycare?
      If yes, which pre-school/daycare?

IN THE BOX BELOW, PLEASE PUT ANY ADDITIONAL INFORMAION YOU
WOULD LIKE US TO KNOW ABOUT YOUR CHILD.


