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Kindergarten Student Kindergarten Readiness Information 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

To be completed by authorized staff persons at the preschool in which the student is currently enrolled. If student is not 

enrolled in a preschool, the parent may complete this form. 

 

Name of School  ________________________________________________________________________________________ 

 

Address ______________________________________________________________________________________________ 

 

Telephone ________________________________ Email _______________________________________________________ 

 

Person completing this form _________________________________   Director’s Name  ______________________________ 

 

In what capacity and for how long have you known the applicant? _________________________________________________ 

 

______________________________________________________________________________________________________ 

 

  

Please comment on the applicant’s attitude toward school ______________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

Has the student applicant had any history of misconduct or behavior problems? Yes______ No ______ If yes, please explain  

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

  

Does the candidate have any suspicion of special learning needs? Yes______ No______ If yes, please explain 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Parent - please complete the section in this box, sign, and forward to your child’s teacher 
 

Student’s Name _________________________________________________________ Birth Date __________________ 
                                            (First)                                         (Middle)                                                         (Last) 

 

Applying to Grade ________________Beginning Date _________________ Class Section _________________________ 

 

I hereby authorize the release of my child’s records to Lafayette Christian School,  

 

Signature of Parent _________________________________  Date ___________________________ 

 

 



 

 

Please indicate your ratings by numbers in the right hand column.  Use a question mark where you have insufficient evidence.  

Your candid estimate of the applicant will be of invaluable assistance to the Admissions Committee and your comments will be 

held in strict confidence. 

 

 1 2 3 Ratings 
Academic Readiness 

Recognize rhyming sounds  

Show understanding of general times of day  

Trace basic shapes  

Look at pictures and then tell stories  

Identify rhyming words  

Identify the beginning sound of some words  

Identify some alphabet letters  

Recognize some common sight words like "stop"  

Sort similar objects by color, size, and shape  

Recognize groups of one, two, three, four, and 

five objects  

 

Generally strong Average Below average 

 

 

Personal Qualities 

Begin to share with others  

Start to follow rules  

Be able to recognize authority  

Manage bathroom needs  

Button shirts, pants, coats, and zip up zippers  

Begin to control oneself  

Speak understandably  

Bounce a ball 

Pay attention for short periods of time to adult-

directed tasks  

 

Generally strong Average Below average 

immature 

 

Emotional Stability 

Separates from parents without being upset  

Understand actions have both causes and effects  

 

Well balanced Average excitable 

unresponsive 

distractible 

 

Summary 

 

 

Above Average Average Below Average  

 

 

 

 

Lafayette Christian School thanks you for your help in determining the admission eligibility of this student. 

 

 

 _______________________________________________________ ____________________ 

                                       (Preschool Teacher’s Signature)                                                           (Date) 

 

 _______________________________________________________ ____________________ 

                                       (Preschool Director’s Signature)                                                           (Date) 
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