Student Information Sheet

Student’s Full Name:

Date of Birth: / /

Purpose: D.C. Everest Schools recognize that parents can provide a wealth of information
regarding the development of their child. As an important part of your child’s Kindergarten
registration we ask that you complete the following questionnaire. Thank you.

Directions: Read each item and check the column (“No,” “Uncertain,” or “Yes”) on the right

that best applies to your child.

Personal/Speech
Can your child tell others his/her

F=Te L SRS e et e e e e et e e e aan e
street address (if applicable)?.............
bithdate.........cccoevviviiiniii JOTTTRT N
telephone number (if applicable)?..............oooooeriiiii

ahON=

Beginning Academic Skills
Does your child '
6. liketoberead to?.......coooi i
7. name eight COIOrS? .. ....uuiiiniiiit i e i e
8. independently count aloud to 10?...........
9. recognize and name numbers 1-57.............ooo
10. recognize and name numbers 1-10?..............
11. understand the concept of 1 item, 2 items, 3, 4 5’7 SRRt
12. recognize some lowercase (non-capital) letters? (see back) ..............
“13. recognize some uppercase (capital) letters? (see back)..................
14 correctly answer questions about a picture?................cocoeiieinnn
15. understand stories that are read to him or her’7

Visual- and Fine-Motor Skills

Does your child

16. recognize his/her name in print?.............ooooiii
17. copy acircle and a plus Sign?............ccoeeviiiiei
18. print his/herfrst NAME?. ittt eeeeetceeeeeeeneaaaaas

20 draw pictures that are recognizable?..............ccccceeeeeenne.
21. try to stay within the lines when coloring a picture with crayon?.........
22. UuSe SCISSOrs t0 CUL PAPEI?........uiveeeiiiiiiiree it e ea e
23. successfully complete arts and crafts projects appropriate for age?....
24, assemble puzzles appropriate for age?........c.coevviiiiiiiien e
25. build @ 4-6 bloCK tOWET?.......coniiiiiii i

Gross Motor Skills

Does your child

26. Catch a ball tossed underhanded?............cccceiiiiiiiiiiiiiinnnneiine
27. Throw a ball to another person?...

No Uncertain Yes

No Uncertain Yes

No Uncertain Yes

No Uncertain Yes
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Dominance/Laterality
Does your child consistently

30 know his/her right hand and left hand?..............ooooii e
31. Which hand does your child most frequently use when holdlng a
SPOON OF COIOTING 7. .. -ttt ce et oot e

Self-Help Skills

Does your child

32. dress himself/herself?...
33. button hls/herclothmg'7
34. independently care for his/her own tonletmg needs'7 [T TUN
35. tie hiS/Er SNOBS?......oiee it et e
36. know which shoe goes on which foot?...

37. usually take care of personal items (coat mlttens shoes) ?..

Social Skills

Does your child

38. use eye contact when listening/talking to others?.............
39. greet others without parent prompt and in an appropriate manner"... .

41. usually play well with at least one child?...............

42. willingly and cooperatively participate in a small-group actnv:ty or
game?............

43. show concern for usmg materlals and equnpment safely and
APPIOPHALEIY?. .. .. ieiii it e

Emotional/Self-Reliance

Does your child

44. willingly participate in @ new activity?...............cooonii
45. usually make an effort to solve problems before seeking help?..........
46. usually stay with an activity without receiving constant attention and

47. usually continue a task until completed or until it is time to stop?........
48. usually accept limits or rules set by an adult?...............c...ooii
49, usually SEEM haPPY?.......uuuirmtirieiiian e et

51. show pride in his/her accomplishments?...................
52.teNA 10 WOIMY?..e et ieeei e ceeiit et et e ae e et e ens s
53. seem overly shy or withdrawn?.........
54. seem to be easily distracted?....................... [P
55. act before thinking?..........oeveeeeier i e
56. seem exceptionally active?.............eeieiriiiieiiiiii
57. seem to challenge you or your parenting style?......................ccco

Speech
Does your child
58. express his/her wants/needs verbally and in an appropriate way?......

60 speak in sentences of four or More Words?.............ccoceveeeininennn.
61. follow 1 and 2 step directions?...........c.coovriiiiiiiiiiiiiiiir s
62. understand what you say to him?..........ccoveiiiiiinni

No Uncertain Yes

right

Left

No Uncertain Yes

No Uncertain Yes

No Uncertain Yes

No Uncertain Yes

OVER—~



Medical/Developments

63.
64.

71.

72.

73.

Were there any complications with the pregnancy?.........ccc.cceeeuunee.
Were there any complications during the delivery?...............c.....ouie

. Have members of your extended family had attention challenges?.....
. Have members of your extended family had speech/language

ChallENgES 2. . e et

. Has your child ever been evaluated or treated by a community

counselor, psychologist, psychiatrist, neurologist?..............c..c........
If so, are there reports or recommendations that the school
psychologist or counselor needs to be aware of?..................... even
Are there any past or present medical conditions, injuries, traumas,
allergic reactions, or medication regimes that the school needs to be
aware of (for example, family deaths, traumas, seizures, allergies...)?
If so, please list below.

Has your child participated in a
a) home day care program?.......cceceevieuvieneininnerienninrieeaeais

c) preschool program?.........ccccceeeveeenninnnnns
d) Head Start?.........veeeeeieeinreeeciirreeeeeeeenreeaaeeenee
€) Birth-to-Three program®.........cccoeeiveiiiiiiiiiiiiiiiiicinieann
f) other?

Yes

No

yes

no how long

Do you have any concerns about your child’s (please check any/all that are of concern):

hearing; vision; speech; behavior; motor skills; learning.

74. Please add any additional information that will ‘help us get to know your child:

Thank you.




