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KINDERGARTEN READINESS PARENT FORM

)

Purpose
The kindergarten readiness form is to be completed by a parent. The information you provide about your
child will be invaluable for his or her teacher in kindergarten.

Student Information
Family Name: First Name: Date of Birth:

Please answer these questions honestly and thoughtfully, based on your observations of your child at
home and in social and school settings.

1. Does your child engage with (non-family) adults in a play setting?

2. Does your child have a close friendship with another child? If yes, please describe.

3. How does your child resolve conflicts with other children?

4. Children entering kindergarten should be able to self-identify their emotions and respond/react
appropriately. Choose the statement which best describes your child most of the time.

O Reacts impulsively without giving reasons or describing his/her emotions.

O States an emotion, but chooses an inappropriate response.

O States an emotion, and chooses an appropriate response.

5. Readiness for a school setting: Frequently Occasionally Rarely Do Not Know
Child cooperates with teachers/adults O O O O

Child cooperates with rules and routines O O O O

Child cooperates with others O O O O

6. Please evaluate the student’s English level

Spoken ‘ O None | O Beginner | O Intermediate ‘ OAdvanced |
Parent Name: Parent Signature: Date:

The International Community School of Addis Ababa, accredited in the United States, develops the talents and
intellects of a multicultural student body using learner-centered, holistic instructional methods, empowering each
student to contribute to an evolving world.
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