PRESCHOOL REPORT 2025

CHILD’S NAME:

SURNAME FIRST NAME
DATE OF BIRTH:

DAY MONTH YEAR

NAME OF PRESCHOOL:

ADDRESS:
TELEPHONE:
Please tick the appropriate column using this rating:
1 - Excellent 2-Very Good 3-Good 4 - Fair 5 - Cannot yet cope
GENERAL READINESS: 1 2 3 4 5

Listens and follows simple instructions

Is able to complete a short activity

Eafs his/her own lunch without assistance

Waits his/her turn

Interacts in a co-operative manner with peers and adults
Is able to follow a daily routine

Obeys teacher’s instructions

Uses the bathroom independently

Can dress/undress independently

ACADEMIC READINESS: 1 2 3 4 5
Recognition of letters of the alphabet
Knowledge of phonics (letter sounds)
Can write his/her name

Can write the letters of the alphabet
Can count from 1-20

Recognition of numbers 1 -10
Recognition of values from 1 - 10
OTHER: Y N
Does the child exhibit speech or language challenges?

Does the child exhibit physical coordination challenges? (Fine & Gross motor skills)
Does the child typically express emotionse (Happy, Sad, Frustrated)

REMARKS ON SOCIAL BEHAVIOR AND LEVEL OF READINESS FOR FORMAL PRIMARY EDUCATION:
(include types of activities the child enjoys)




PARENT INFORMATION:

PRESCHOOL REPORT 2025

1 - Always Involved

Please tick the appropriate column using this rating:
2 - Usuadlly Involved

3 - Sometimes Involved 4 - Rarely Involved

PARENT INVOLVEMENT:

Co-operation with school, tfeachers and administration

Participates in child’'s education

Supports child’s learning at home (Home Work)

Supportive of the school

Parents’ expectations for student:

Unknown

Unrealistic

Realistic

ANYTHING ELSE YOU WOULD LIKE TO SHARE ABOUT THE CHILD THAT COULD ASSIST US IN MAKING THE BEST
DECISION REGARDING ADMISSION.

*Please note, this form must be returned directly to MRGS via email to
shusbands@mariaregina.edu.tt or hand delivered to the school’s office.

Any form submitted by parents will not be accepted.

PRINCIPAL OF PRE SCHOOL:

Print Name:

Signature:

Date:

SCHOOL STAMP



mailto:shusbands@mariaregina.edu.tt
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