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Parent’s Rating Form—Three-Year-Old Child

Phone Number

Child’s Name

Child’s Age

Date

Parent's Name __

Purpose: Our school recognizes that parents can provide valuable
information that can be helpful in planning a better school program for
their child. You can supply this information by responding to the items

listed below.

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
1 fISENAMOT « ogmcrviavs s cmvsiesviamums eon i siganasnce

2.
3. middle name? . . .
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Speech

Does your child

Academic Readiness
Does your child
8. countby rotetoten?. ... ...
9. demonstrate the concepts of two, three, and five by giving
correct quantity when requested?. .. ........ o .
10. understand action pictures in books? . .
11. understand stories read to him/her?.. .
12.

Visual and Fine-Motor Skills

Does your child

14. Conststenlly use the same hand for performing? .

15.

16. copy a horizontal line (—)?. .

17. copy acircle? ...........

18. copy a cross or plus? .

19. use scissors to cut paper? .. ..

20. build a tower with one-inch blorks7 i o
(If yes, please circle how many.) 6 7 8 9 10
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Uncertain

Yes

No

Uncertain

Yes

No

Uncertain

Yes

No

Uncertain

Yes

Self-help Skills

Does your child

21. wash and dw his/her hands without help? . .
22.
23.
24. 5
25. totally care for toileting needs? .. ...........
26. hold glass with one hand while drinking? ... ..
27. control spoon when eating? .
28. hold spoon in fingers, not fist? i .
29. usually take care of personal belongings? .........

General Knowledge and Comprehension
Does your child
30. comprehend the directions Put it in the __ and Bring me the __?. ..
31. identify (point to) the colors red, blue, green, yellow, and orange?
32. tell use of objects such as book, scissors, and refrigerator?
33. point to body parts as listed below when requested? .
(If yes, please circle.) 'chest *back *knees ‘chin 5hngernall Eheels
34. name common objects in pictures as listed below? . ............
(If yes, please circle.) 'boat kite *wagon ‘ladder “scissors “leaf

Social/Emotional/Self-Reliance
Does your child

35. greet others in an appropriate manner’7 .........
36.
37.

38.

39. usually make an effort to solve problems before seeksng help"

40. usually continue an activity without constant attention
and encouragement? ... ... ...

41. usually accept limits set by adults? . ...........

42. usually reflect a happy disposition?

Health/Physical
Does your child
43. usually go up and down stairs without difficulty?.
44. stand on one foot for five seconds?
45. stand on other foot for five seconds? .. .. ..
46. walk forward heel-and-toe four steps? .. ..
*47. appear to have good physical health and stamma’7 s
“48. appear to be free of physical/mental conditions or problems
that might cause a need for special services?

No

Uncertain

No

Uncertain

es

No

Uncertain

Yes

Uncertain

Yes

“Please use the back of this form to list and explain any additional information regarding your
child that the teacher or other personnel should be aware of (allergies, medications, significant

developmental history, etc.).
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