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Kindergarten Parent Checklist 
Admission to Tarbut V’Torah Community Day School  


 


 


 PLEASE REMEMBER, APPLICANTS CANNOT BE SCHEDULED FOR SCREENING 


APPOINTMENTS UNTIL ALL OF THE FOLLOWING MATERIALS HAVE BEEN 


SUBMITTED: 


 


 Application 
 


 Data Base Information Sheet 
 


 Parent Questionnaire  
                                       


 Parent Impressions  


 


 Teacher Questionnaire   This form is to be completed by your child’s current teacher and mailed to TVT 


by the teacher in the enclosed self-addressed envelope.  Please fill in the information at the top prior to 


giving the form to your child’s teacher. 


 


 Preschool Progress Reports   Please submit any “report cards” or summaries, as well as the results of any 


Kindergarten readiness assessments. 


 


 Private Evaluation Reports   If your child has ever been evaluated by a psychologist, therapist, physician 


or other professional for a school-related concern (academic, perceptual, behavioral, etc.) please submit 


copies of all reports. 


 


 Parent Consent For Admissions Screening  
 


 Medical Information Sheet   


 


 A current photograph of your child and a current family photo 
 


 Fees   Please submit a non-refundable $125 per applicant fee payable to Tarbut V’Torah to cover the cost of 


the application process. 


 


 


We look forward to receiving the screening materials from you.  Upon delivery  


of all of the above, please contact the school to schedule an appointment for your 


child’s screening and parent interview.  
 


 


 
 


Please fill in this section for your records when you schedule your appointments. 


 


A Taste Of Kindergarten/Parent Interview Date: __________________________________________________________ 


 


Time: ____________________________________________________________________________________________ 
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Dear Parents,  
 
We are very pleased that you are considering Tarbut V’Torah Community Day School for 
your child. From Kindergarten class through the 12th


  grade, wonderful things happen 
here everyday!  Our outstanding secular and Jewish studies program has earned our 
school an excellent reputation in the community and we look forward to welcoming you 
to our TVT family.  
 
Completed applications are due by January 24, 2011 for priority consideration. Families 
should note, however, that applications are not prioritized on a first come, first served 
basis, but evaluated on the basis of an intricate process of assessment, observation and 
historical data. Qualified siblings of current students in good standing have first priority.  
For entry to Kindergarten, students must be five years old by December 2 of the year 
they start TVT. Each child will participate in an admission screening process. The 
purpose of this screening is to become familiar with your son/daughter and to 
conference with you regarding the ability of our program to meet the needs of your child. 
Our goal is to develop successful learners. The admissions screening process allows us 
to gather information useful in planning together toward that goal.  
 
Kindergarten applicants must attend a weekday morning “Taste of Kindergarten” school 
visit. Applicant screenings and parent interviews will take place during this visit. 
Completed applications and all requested forms must be received before the school visit 
can be scheduled. We look forward to welcoming you and your child into our admission 
process. Please be advised that final decisions regarding admission are made by the 
Admissions Committee only after all required assessments and visitations are complete. 
Feel free to call me at (949) 509 – 9500 ext.1102 if you have any questions.  
 
Sincerely,  
 
 
 
Wendy Gold Leberman  
Director of Admissions 








TARBUT V’TORAH 
COMMUNITY DAY SCHOOL 


Naomi Gelman Weiss Memorial 
5200 Bonita Canyon Drive, Irvine   CA  92612 


Phone 949.509.9500   FAX 949.856.2400   www.tarbut.com 
 
Today’s Date _______________________________ For Grade________ For School Year___________________________________ 
 
Full Name of 
Applicant____________________________________________________________________________________________________ 
                                                (first)                              (middle)                              (last) 


 Male                     
 Female                                                                      


 
Date of Birth: ___________________________________ 
 
Primary Address: ___________________________________________________________________ (Check One) Both Parents___ 
Receives Report Card ____Yes   ____No                                         Mother___Father___Other___ 
 
City: ________________________________________________ State: _______________Zip: _______________________________ 
 
Phone: (_____)_____________________________ Email  (for school communication) _____________________________________ 
 
Secondary Address (if applicable) ______________________________________________________(Check One) Both Parents____             
Receives Report Card ____ Yes  ____No               Mother___Father___Other___ 
  
City: ________________________________________________ State: _______________ Zip: ______________________________ 
 
Phone: (_____) _____________________________Email  (for school communication)______________________________________ 
                                                                            
Parent Information    
Parents (Check One)    Married_____     Separated_____     Divorced_____     Widow/Widower_____     Other _____ 
 
1.  Relationship to Applicant: (Circle One) 
Father    Mother    Stepfather    Stepmother    Guardian    Other (Please Explain)___________________________________________ 
 
Last Name _______________________________________________(Circle One) Mr.    Mrs.     Ms.     Dr.    Other_______________ 
 
First Name __________________________________________________________________________________________________ 
 
Occupation__________________________________________________________________________________________________ 
 
Employer: ______________________________________________Work Phone (_____)____________________________________ 
 
Cell Phone/Pager (_____)___________________________________Work FAX (____)_____________________________________ 
 
2.  Relationship to Applicant: (Circle One) 
Father    Mother    Stepfather    Stepmother    Guardian    Other (Please explain) ___________________________________________ 
 
Last Name _______________________________________________ (Circle One) Mr.     Mrs.    Ms.     Dr.   Other_______________                
 
First Name __________________________________________________________________________________________________ 
 
Occupation__________________________________________________________________________________________________ 
 
Employer _____________________________________________ Work Phone (_____)_____________________________________ 
 
Cell Phone/Pager (_____)_________________________________Work FAX (_____)______________________________________ 
 
Party Responsible For Payment (Circle One)    Father     Mother    Other _________________________________________________ 
 


Registration and Assessment fees are non-refundable.  A limited amount of financial aid is available to qualified applicants.  
Please request a form from the Admissions Office if you desire a financial aid application. 


Final decisions regarding admission are made by the Admissions Committee. 







 
Hebrew Name (if known) Please include English transliteration) _________________________________________ 
 
Hebrew Birthdate (if known) _____________________________________________________________________  
City, State, Country of Birth _____________________________________________________________________ 
 
If foreign born, date of arrival in U.S.A. ____________________________________________________________ 
                    
Applicant’s Previous Secular Education 
Name of School                 Dates of Attendance 


1.  
2.  
3.  
4.  
 
Applicant’s Previous Jewish Education                                                                                                                                                  
Name of School                 Dates of Attendance  
1.  
2.  
3.  
4.  
          
How did parent(s) obtain information concerning Tarbut V’Torah Community Day School?  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Family Statistics 


            Attends TVT 
Siblings: 
 
Name: _____________________________________________________________________ Yes _____   No _____   
 
Age: _________________ Grade: _________________________________________________________________ 
                      
 
Name: _____________________________________________________________________ Yes _____ No _____   
 
Age: _________________ Grade: _________________________________________________________________ 
             
 
Name: ______________________________________________________________________ Yes _____ No_____ 
 
Age: _________________ Grade: _________________________________________________________________   
 
Does your family have any other relatives who currently attend or previously attended TVT?    
      
Child’s Name    Grade     Year(s) of Attendance 


   
   
   
 
              







 
                       
 
 
 


Grandparent Mailing List Data  
 
Grandparent(s) _____________________________________________________________________________ 
 
Address _________________________________________________ Phone (_____) _____________________ 
 
Grandparent(s) _____________________________________________________________________________ 
 
Address _________________________________________________ Phone (_____) _____________________ 
 
Parent’s Educational Background (please list schools)  
 
High School _______________________________________________________________________________ 
 
College _________________________________ Year Graduated ____________ Major __________________ 
 
Graduate School __________________________ Year Graduated ____________ Major __________________ 
 
Highest Degree Attained _____________________________________________________________________ 
 
Current Professional or University Affiliations ____________________________________________________ 
 
 Previous Jewish Education ___________________________________________________________________  
 
Current Organizational Affiliations (religious) ____________________________________________________  
 
Parent's Educational Background (please list schools)  
 
High School _______________________________________________________________________________ 
 
College ________________________________Year Graduated ______________ Major __________________ 
 
Graduate School ________________________ Year Graduated ______________ Major __________________ 
 
Highest Degree Attained _____________________________________________________________________ 
 
Current Professional or University Affiliations ____________________________________________________ 
 
Previous Jewish Education ___________________________________________________________________ 
 
Current Organizational Affiliations (religious) ____________________________________________________ 
 
Synagogue Affiliation (if any) ________________________________________________________________ 
If not affiliated with a synagogue, with which of the following do you most closely identify with? 
Orthodox ____ Conservative _____ Reform _____ Reconstuctionist _____ Other (please explain)__________________ 
   
 
Kindly state the practices of the family with respect to religious observances such as Shabbat, holidays, dietary 
laws, etc. Please be as explicit as possible. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
 
 







 


 
 
 


Child’s Name: _______________________________________________________ 
 
Date: ______________________________________________________________ 
 


 
 


NOTES 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 


 
 
Applicant’s Name _______________________________________________________ 
 
For Families Paying By Check: 
 
Date Registration Fee Received _____________Check #   _________________ Amount ________________  
 
Date Assessment Fee Received ______________Check # _________________ Amount _________________ 
 
For Families Paying By Credit Card: 
 
Name On Card __________________________________________   Mastercard  Visa  
 
Credit Card # _____________________________________________ Expiration Date _________________ 
 
Amount To Be Charged: ____________________________________________________________________ 
 
Signature: ________________________________________________________________________________ 
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Tarbut V’Torah 
Community Day School 


 
Data Base Information Sheet 


New Student 
 


Today’s Date: __________________________________________________________________ 
 
Applicant Information: 
Last Name: ____________________________________________________________________ 
 
First Name: ____________________________________________________________________ 
 
Middle Name: _________________________________________________________________ 
 
Hebrew Name (if known) Please include English transliteration: __________________________ 
 
Male      Temple Affiliation (if any): ___________________ 
 
Female 
 
Date Of Birth: _________________________________________________________________ 
 
City, State, Country of Birth: ______________________________________________________ 
 
First Language Spoken: __________________ Language Spoken at Home: _________________ 
 
Current Grade: _________________________ Grade Applying For: ______________________ 
 
Student’s Social Security Number: _________________________________________________ 
 
Primary Address:  
(Check One)  Both Parents ____ Mother ____ Father ____ Other (Please explain) ____________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________________ State: ___________________ Zip: ____________ 
 
 Home Phone: (______)_____________________ 
 
Secondary Address:  
(Check One)  Both Parents ____ Mother ____ Father ____ Other (Please explain) ____________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________________ State: ___________________ Zip: ____________ 
 
 Home Phone: (______)_____________________ 
 


(Over) 
            BB 


 







Last School Student Attended: ____________________________________________________ 
 
School Address: ________________________________________________________________ 
 
City: _____________________________________ State: ________________ Zip: __________ 
 
School Phone: (______)__________________________________________________________ 
 
Family Information 
 


1. Relationship to Applicant (Circle One): 
Father   Mother   Stepfather   Stepmother   Guardian   Other (Please explain) _____________ 
 
Last Name: _____________________________________(Circle One) Mr.  Mrs . Ms.  Dr. 
                     Other_____________ 
First Name: _______________________________________________ 
 
Profession: _____________________________________ Position: ____________________ 
 
Employer: _____________________________________ Work #: (______)______________ 
 
Cell Phone/Pager: (______)________________________E-mail ______________________ 
 
2. Relationship to Applicant (Circle One): 
Father   Mother   Stepfather   Stepmother   Guardian   Other (Please explain) _____________ 
 
Last Name: _____________________________________(Circle One) Mr.  Mrs . Ms.  Dr. 
                     Other_____________ 
First Name: _______________________________________________ 
 
Profession: _____________________________________ Position: ____________________ 
 
Employer: _____________________________________ Work #: (______)______________ 
 
Cell Phone/Pager: (______) _______________________ E-mail ______________________ 
Siblings:  
          Attends TVT 
Name: ________________________________________  Yes ___  No ___ 
 
Age: ___________________ Grade: ________________ 
 
Name: ________________________________________  Yes ___  No ___ 
 
Age: ___________________ Grade: ________________ 
 
Name: ________________________________________  Yes ___  No ___ 
 
Age: ___________________ Grade: ________________ 
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KINDERGARTEN READINESS 
TARBUT V’TORAH COMMUNITY DAY SCHOOL 


 
 


It’s remarkable how two seemingly harmless words, Kindergarten readiness, can cause 
so much debate and confusion.  Every year, educators and parents alike struggle to 
identify the qualities and skills that best determine success in Kindergarten.  There are 
educators who support opinions as varied as holding children out of Kindergarten until 
they are six to researchers who claim social development is the best predictor of school 
readiness. As research abounds and convictions conflict, the philosophy at Tarbut 
remains the same: know your child, and the program you are considering, well.  
 
As we are all aware, children’s learning styles, personalities, abilities, and skills are 
extremely diverse.  The same can be said for Kindergarten programs.  There are some 
programs that consider themselves an extension of Preschool.  Other schools regard 
Kindergarten as the entry into Elementary school.  Still others regard the Kindergarten 
year as a separate entity.  The reality is that one type of program is not inherently 
superior to the other on the basis of philosophy.  What is important is finding the 
program best suited to your child and his/her needs. 
 
The Kindergarten program at Tarbut V’Torah is regarded as the foundation of the 
Elementary school.  Children in Kindergarten are exposed to the same subjects and 
educational opportunities as the rest of the elementary students (keeping in mind the 
developmental levels of the children).  We firmly believe that a vast majority of children 
are ready, if not craving, the opportunity to explore a core curriculum that includes 
reading, writing, math, science and social studies. Given age-appropriate activities, 
children are naturally curious and determined in their quest for new knowledge.   Music, 
art, technology and physical education are also a regular part of a Tarbut student’s 
experience.  Add to that the rich Judaic experience and the Hebrew language instruction 
and you have a very unique learning environment.  The “readiness” of a child is 
important, but equally important is a child’s individual learning behaviors.  When 
assessing a child applying for Kindergarten, we look at a variety of factors.  These 
include, but are not limited to: 
 
Learning Behaviors 
Focuses on an activity for at least 15 minutes 
Follows two to three part directions 
Follows task directions in large and small groups 
After instruction, can begin and complete work without additional teacher assistance 
Relates ideas and experiences 
Asks peers or teachers for information or assistance when needed 
Works and plays independently 
Expresses emotions and affections appropriately 
Respects others and their property 







Gets along with peers 
Can maintain an appropriate level of self-control 
 
Learning Behaviors (cont.) 
Respects authority 
Communicates wants and needs 
Uses a variety of writing tools and scissors 
 
 
Academic Abilities A repertoire of basic skills can give your child the extra confidence 
they need to accept the challenges of school.  These skills are not a prerequisite to 
Kindergarten admission at Tarbut, although students who demonstrate knowledge of the 
following tend to experience an easier transition. 
 
Knows most letters of the alphabet 
Understands the correspondence between letters/sounds 
Understands simple relational concepts (big, little, over, under…) 
Counts to 20 
Counts objects  
Recognizes primary colors 
Recognizes basic shapes 
Copies simple shapes 
 
Kindergarten readiness is not synonymous with educational potential.  Nor is it the same 
thing as intelligence. In fact, a five-year old may have superior intelligence but not be 
mature enough to thrive in the everyday demands of a full-day Kindergarten program.  
Sometimes we are fooled into thinking a youngster is ready for kindergarten because he 
or she is verbal and learns quickly.  Knowing numbers, letters, colors, or even being able 
to read, do not alone indicate that a youngster is totally ready for school.  We must be 
careful not to confuse intelligence with maturity as they are not the same.  Intelligence is 
but a small part of kindergarten readiness. 
 
 
Birthdate For entry to Kindergarten, we recommend that students be five years old by 
September 1 of the year they start TVT. 
 
We hope that these guidelines inspire you to look upon your child’s application to  
Tarbut V’Torah with confidence and excitement. Feel free to contact Wendy 
at (949) 509-9500 x1102 if you have any further questions. 
 
 
 
 
 
WGL2000 








 
MEDICAL INFORMATION 


(To be filled out by a parent or guardian) 
 
Today’s Date_______________________________ 
Child’s Name_______________________________ Home Phone (____)_________________________ 
 
Parent(s) Name(s) _____________________________________________________________________ 
 
Child’s Date of Birth___________________________________________________________________ 
 
Grade Applied________________________________________________________________________ 
 
 
Does your child have any health problems about which the school should be aware?  If so, please 
describe: ______________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Does your child have any food or other allergies (plants, insects, etc.)?  If so, please explain: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Does your child take any medication for physical, emotional or behavioral needs on a regular 
basis?  If yes, please list medication(s): 
______________________________________________________________________________
______________________________________________________________________________ 
Has your child ever received occupational, vision or physical therapy?  If yes, please explain:  
______________________________________________________________________________ 
______________________________________________________________________________ 
Has your child ever been assessed by a private specialist or school personnel for any reason such 
as academic, speech and language, intelligence or behavioral performance? Yes______ No_____ 
If yes, please explain and attach a copy of the evaluation report. __________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Has your child been diagnosed with any type of learning, emotional or behavioral disorder?  If 
yes, please explain: 
_______________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 







Has there been a major event such as divorce, death or illness in the family, which might affect 
your child?  If yes, please explain: __________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
I (we) the undersigned parent, parents or legal guardian of the above-designated minor do hereby 
authorize Tarbut V’Torah Community Day School to the exchange and release of information 
with the medical professional(s) named below. 
 
Name of Doctor  __________________________________________ Office Phone __________ 
Name of Doctor  __________________________________________ Office Phone __________ 
Parent Signature __________________________________________ Date _________________ 


5200 Bonita Canyon Drive  Irvine, CA  92612   Phone (949)509-9500  FAX (949)856-2400 
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Tarbut V’Torah Community Day School 
PARENT IMPRESSIONS 


 
Student: _______________________________ Enrolling Grade: ______________ 
 
To the Parent: 
 
Each year before the school year begins, teaching teams use the information provided on this 
sheet as a vehicle to become familiar with your child.  With this in mind, please describe in detail 
your child’s personality, special interests, experiences, hobbies, idiosyncrasies, strengths, 
weaknesses or anything else you would like your child’s teachers to know. 
______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________ 


______________________________________________________________________________ 


Parent’s Signature___________________________________Date_____________________________ 


 
5200 Bonita Canyon Drive, Irvine CA  92612     Phone (949) 509-9500  FAX (949) 856-2400 
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PARENT CONSENT FOR ADMISSIONS SCREENING 
 


 
 
I hereby grant permission for the psychologist(s) and other members of the assessment 
committee to screen my son/daughter for the purpose of determining school admission. I 
understand this may include videotaping of my child to be used by the assessment team 
for observation purposes only. 
 
In addition, I grant permission to TVT to participate in the exchange and release of 
information with professional staff from my child’s present school. 
 
I understand that part of the assessment process involves my child attending classes for a 
limited number of days.  I recognize that my child’s attendance at the school during this 
time does not constitute admission to the school and is for assessment purposes only.   I 
understand that final decisions regarding admission are made by the Admissions 
Committee only after all required assessments and visitations are complete. 
 
I acknowledge that the information contained in all admissions paperwork submitted to 
TVT is true and correct with full disclosure.  I acknowledge that failure to comply with 
this policy could result in my child’s dismissal from Tarbut V’Torah. 
 
__________________________________ 
Child’s name 
 
 
 
__________________________________ 
Signature of Parent or Guardian 
 
 
 
__________________________________ 
Date 





		Childs name: 

		Date: 








 
TARBUT V’TORAH 


 COMMUNITY DAY SCHOOL 
Parent Questionnaire - TK/Kindergarten 


 
Child’s Name____________________________________________________________ 
Name to be used in school__________________________________________________ 
Names of Siblings______________________________Age  ______  Grade __________    
       ______________________________         ______             __________           
                             ______________________________         ______             __________     
        
With Whom Does Your Child Reside? Circle one:     Mother/Father       Mother      Father  
Other (please explain)______________________ Joint Custody (please explain) _____________ 
________________________________________________________________________ 
________________________________________________________________________ 


 
Primary language spoken in the household? ____________________________________ 
What would you say are your child’s strengths? _________________________________ 
________________________________________________________________________
________________________________________________________________________ 
What would you say are your child’s weaknesses? _______________________________ 
________________________________________________________________________
________________________________________________________________________ 
Does your child have any special interests or hobbies? ____________________________ 
________________________________________________________________________
________________________________________________________________________ 


 
Please check the categories that typically describe your child: 
 
 Almost Always Sometimes Almost Never 
Happy    
Enjoys being read to    
Enjoys books independently    
Enjoys challenges    
Independent    
Likes to share    
Excited about school    
Likes to play alone    
Easily frustrated    
Cries easily    
Fearful of new situations    
Whines    
 
 
 
 







 
 
What are some of your child’s favorite activities? 
Indoors: ________________________________________________________________ 
________________________________________________________________________ 
Outdoors: _______________________________________________________________ 
________________________________________________________________________ 
 
How much TV does your child watch each day? ________________________________ 
Regularly watched TV shows: _______________________________________________ 
 
Please describe your child’s most recent school experience in regard to teaching style and 
curriculum (i.e. academic, developmental, structured, unstructured): 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
How many hours a day does your child attend school? ____________________________ 
 
What does your child enjoy most about school? _________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
What does your child like least about school? ___________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Has your child’s teacher ever reported to you that your child has difficulty with behavior, 
following directions, staying on-task or completing assignments?  If yes, please explain. 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
What else would you like our school to know about your child? ____________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Please describe your expectations regarding your child’s experience at Tarbut V’Torah: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Parent Signature________________________________________________ Date __________ 
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Teacher Questionnaire  


 
TO THE PARENT: After you have completed the section below, please give this form to the Director or other authorized personnel of 
your child’s preschool.  Kindly request that they mail it directly to our school.   
 
Name of Student: ___________________________________________ Date of Birth______________________ 
 
Name of Parent/s: ___________________________________________________________________________ 
 
Address: _________________________________________________ City: _____________________________ 
 
Home Phone: _______________________________________________ State: ________ Zip: ______________ 
 
Proposed Admission Date: ____________________________________________________________________ 
 


 
TO THE DIRECTOR AND/OR TEACHER 


 
The above student has applied to Tarbut V’Torah Community Day School (TVT). Your impressions of the applicant are very 
important in helping us learn more about the child.  Your judgments are used solely for the admissions process and are held in the 
strictest confidence. We appreciate your time and effort in completing this questionnaire.  Kindly return this form within one week of 
receipt.  FAX (949) 856-2400, or mail it directly to TVT.   Thank you for your input.  


 
 
Social and Emotional Development Proficient In Process Not Yet 
Shows comfort and confidence with self    
Follows classroom rules and routines    
Uses classroom materials purposefully and respectfully    
Manages transitions and adapts to changes in routines    
Participates in the group life of the class     
Interacts easily with adults    
Interacts easily with one / more children when playing or working    
Shows empathy and caring for others    
Seeks adult help when needed     
Uses words to resolve conflicts    
Comments:  
 
 
 
 







Physical Development Proficient In Process 
 


Not Yet 


Uses writing and drawing tools with confidence and control    
Uses balance and control to perform large motor tasks    
Comments: 
 
 


 


 
 
Language, Literacy and Mathematical Thinking 
 


Proficient In Process Not Yet 


Uses spoken language for a variety of purposes    
Speaks clearly, conveying ideas in discussions and conversations    
Recognizes the association between spoken and written words    
Recalls detailed information from a story    
Shows understanding of the concept of number and quantity    
Demonstrates an understanding of one-to-one correspondence    
 
Approach To Learning 
 


   


Shows eagerness and curiosity as a learner    
Follows directions that involve a series of actions    
Grasps new concepts with relative ease    
Sustains attention during seat and group activities    
Completes tasks/projects in a timely manner    
Uses problem solving skills    
 


What else would you like to tell us about this child? ________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 


Family Information   Consistently    Usually   Sometimes     Rarely 
Communicates openly with school     
Participates in school functions     
Complies with school rules/policies     
Cooperates with faculty/administration     
Has realistic expectations for child     
Comments:________________________________________________________________________________
_________________________________________________________________________________________
 







Form completed by: __________________________________________  Title/Position: __________________________________ 
 
How long have you known this child? _____________________________ 
 
School Telephone Number: (______)______________________________ 
 
Name of School: ______________________________________________  
 
Address of School: ____________________________________________  
 
City, State, Zip________________________________________________  
 
Today’s Date: _________________________________________________ 
 
If there is any additional information that would be better conveyed in a phone conversation, please indicate so and we will be  
glad to contact you.  YES? ___ NO? ___ 
 
Thank you again for your participation, 
 
 
Wendy Gold Leberman 
Director of Admissions 
Phone (949) 509-9500 x1102    FAX (949) 856-2400      
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