Introducing My Child to Kindergarten

Child's Name:

My Child:

Birth Date:

Usually

Sometimes Not Yet

Puts on and takes off personal clothing
Fastens own clothing: Zippers
Buttons
Ties Shoelaces
Washes hands and face
Is completely independent with all toileting tasks
Likes to listen to stories
Follows simple directions without reminding
Takes turns with others
Tells his/her:
First name
Last name
Address
Telephone Number
Identifies some letter of the alphabet:
A few
Many
Recognizes letter sounds
Plays:
Alone
With a few children
With many children
Tells the color of things
Says rhymes, sing songs
Counts 1 to 10
Counts to ... 20 (how far?)
Recognizes numerals 1 to 10
Tells "how many" in a group
Prints first name using upper and lower case letters
Goes up and down stairs alternating feet
Works on puzzles
Speaks in sentences
Uses scissors
Knows his/her birthday
Knows the difference between right and left

1. Has your child attended nursery, playschool or daycare? If so, please write the name down.
2. Does your child have any special interests?
3. Is your child afraid of anything?
4. What responsibilities does your child have at home?
5. What form of discipline do you use at home?
6. If your child is reading, how did he/she learn and how long has he/she been reading?
7. Is there anything else you would like to tell me about your child?
This will be an exciting year! We look forward to getting to know you and your child.

rairie V alley Sohool-Division-NaT-208---------P.O. Box 1937, 3080 Albert Street N, Regina SK S4P 3E1
Phone (306) 924-2944 Fax (306) 949-7866
www,pvsd.ca

Prairie 'alley
School Division

SPEECH AND LANGUAGE CHECKLIST FOR PARENTS
Please ill out and rettirtz to °lir child's classroom teacher. or j7ottr. S .leech-Laiwuct, Ye Petthol()
ome children may present speech/language and/or hearing language difficulties when they enter school.
S Communication skills are an important part of a child's academic program and social experience and it is important to
identify any difficulties.
As parents/guardians, you are the most familiar with your child's communication skills and therefore we ask you to please
complete the following checklist.
Child's Name:

Date of Birth:

School:

Telephone #:

Parent! Guardian:
Language Spoken at Home:

❑ English

❑ Other:
YES NO SOMETIMES

1.

Is your child's speech difficult to understand?
Does your child have trouble pronouncing any sounds?

❑
❑ ❑
❑

❑
❑

If yes, which sound(s) are not correct? (i.e.: the /r/, /s/or ///sounds)

2.

Does your child have trouble talking easily with others?
Does your child have difficulty explaining what happened to him/her?

❑ ❑❑
❑ ❑❑

(i.e.: what he did at school, what she saw at the farm, etc.)
Does your child speak in incomplete sentences? (i.e.: says, "Want
cookie" rather than "I want a cookie.")
Does your child have trouble asking for things? (i.e.: says, "I have
some?" rather than, "Can I have some?")

❑ ❑❑
❑ ❑❑

YES NO SOMETIMES

3.

Does your child leave off word endings? (i.e.: says, "bar for "bats;
"walk for "walked")

❑

Does your child confuse pronouns? (i.e.: says, "hims going"; "me want
juice")

El

❑ ❑

4.

Do you have any concerns about the quality of your child's voice?
(i.e.: hoarseness, very high or low pitch, very quiet or loud voice,
sounds like he has a cold or is talking through his nose, etc.)

❑

5.

Does your child repeat sounds or words? (i.e.: "my-my-my dog"
"g-g-g-gone")

❑

6.

Has your child been referred for a speech, language or hearing
problem?
❑ Public Health — SLP
Private SLP
If yes, where? ❑ Wascana Rehab. Centre
❑ Hearing Aid Plan

El

❑

❑ Child & Youth

7.

❑ Private Audiologist

Did your child receive therapy?

❑

❑ ❑

Does your child have a history of ear infections?
If yes .

❑

❑

❑

❑

❑

❑

Does your child have a hearing problem?

❑ ❑

❑

Can you identify the cause?

❑ ❑

Was a hearing aid recommended?

❑❑

❑

Does your child wear a hearing aid?

❑

How frequent have the infections been?

Was medical treatment necessary for this problem?
What kind of treatment was used?
❑
8.

Tubes in the ear -

❑ Medication

❑

Please add any other comments of information that would help the SLP when screening your child.
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❑
❑

LES Kindergarten
Child’s Name:

_________________________________

My Child is best placed with:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
because of
babysitting/daycare
friendship

My Child is better placed not with:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Because of
babysitting/daycare
friendship

This will be an exciting year! We look forward to getting to know you and your child.

