
Child’s Name: ________________________Date Completed: ____________ 
My child will be ________ years ______ months at the beginning of the Fall 
2010-2011 school year which begins in August. 

 
Preschool Readiness Checklist 

 
The checklist below will give us an idea about which room is best suited for your 
child’s educational needs. Please be as honest as possible when completing this 
information. 
 
My child… 

• has been in a preschool setting before                      ___Yes    ___No 
• can pay attention for short periods of time to 
     adult-directed tasks                                                ___Yes   ___No 
• can follow simple rules                   ___Yes    ___No 
• is able to share with others                       ___Yes    ___No 
• can remember simple routines                                ___Yes   ___No 
• is able to learn and play in a group                           ___Yes    ___No 
• is able to play with, not just next to, other children  ___Yes    ___No 
• has some degree of self-control               ___Yes     ___No 
• can spend extended periods away from  
     Mom and Dad                                                   ___Yes    ___No 
• enjoys having books read to him/her                       ___Yes    ___No 
• is able to stick with and solve problems    ___Yes    ___No 
• can drink out of a paper cup                                   ___Yes    ___No 
• is completely potty trained                                     ___Yes     ___No 

If no, please explain_______________________________________ 
_____________________________________________________ 

• can run and jump        ___Yes    ___No 
• can walk up and down stairs                      ___ Yes   ___No 
• knows his/her first and last name     ___Yes   ___No  
• has worked with scissors                                       ___Yes      ___ No 
• knows how to hold a pencil correctly                    ___ Yes      ___ No 
• can sort items by color, shape or size                    ___ Yes      ___ No 
• understands concept  words such as up, down,                                                            

in, out, behind, over      ___Yes   ___ No 
 

 



Please circle the following answers: 
 

• can identify the following colors without any assistance: 
blue  green  red  yellow  purple  orange  white   pink  brown  black 

 
• can identify the following shapes without any assistance: 

square  circle  triangle  heart  oval  star  rectangle 
 

• can count to __ without any assistance : 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20   

 
• can recognize the following numbers without any assistance: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
  

• can recognize the following letters without any assistance: 
A B C D E F G H I J K L M N O P Q R S T U V W X Y Z  

 
• my child has been exposed to: 

crayons, paint,  play dough, glue, markers, scissors, pencils, puzzles 
 

• Please tell us more about your child: 
 
 

 
 

 


