Student Name ___________________________________________________________________________

GO Project Student Evaluation Form 2011-2012 Kindergarten 
Please return the completed form no later than March 7, 2011 to the GO Project via mail or fax.



[image: image1.jpg]X(f),Prmc-:ct

Shaping Academic Futures




Kindergarten Student Evaluation Form 
Name of Student:  _______________________________ Name of School: ___________________________________ 

Name of Teacher: _______________________________ 
Please use the following rating scale to answer the question below:

E-Excellent

G-Good
S-Satisfactory

U-Unsatisfactory

____ attendance and punctuality   FORMCHECKBOX 
 100-95%    FORMCHECKBOX 
 94-90%   FORMCHECKBOX 
 89-85%    FORMCHECKBOX 
 84-80%    FORMCHECKBOX 
 below 80%        
____ ability to listen                             _____ confidence



  _____homework completion
____ classroom behavior                       ____ relationship with peers           _____ interest of parents
Please answer the following questions so that we can do our best to streamline our services.

1. Is the child currently promotion in doubt?



 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
2. Will the student be promoted to the next grade?  


 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
3. Has the child repeated a grade?  If so, what grade and year?

 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No   _________________
4. Does the student have an IEP? 




 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
a. If yes, what is their classification?
 FORMCHECKBOX 
 Learning Disabled     FORMCHECKBOX 
 Speech and Language Impaired

 FORMCHECKBOX 
 Emotionally Disturbed
 FORMCHECKBOX 
 Other Health Impairment    FORMCHECKBOX 
 Traumatic Brain Injury   FORMCHECKBOX 
 Multiple Disabilities   FORMCHECKBOX 
 Other ___________________________________________________________________
b. What is the child’s academic placement?  FORMCHECKBOX 
 General Ed w/related services  FORMCHECKBOX 
 CTT  FORMCHECKBOX 
 SETSS   FORMCHECKBOX 
 12:1     FORMCHECKBOX 
 12:1:1   FORMCHECKBOX 
 Specialized School   FORMCHECKBOX 
Other________________________________________
c. What services is the child receiving?  FORMCHECKBOX 
 Speech    FORMCHECKBOX 
 OT     FORMCHECKBOX 
 PT      FORMCHECKBOX 
 Counseling    FORMCHECKBOX 
 Adaptive PE

d. What supports does the child receive?   FORMCHECKBOX 
 Paraprofessional (Health)   FORMCHECKBOX 
 Paraprofessional (Behavior)   FORMCHECKBOX 
 Adaptive Technology  FORMCHECKBOX 
  FM Unit      FORMCHECKBOX 
 Other
5. Does the student receive ELL services at school? 


 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
a. If yes, what is their proficiency level?  
 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced
6. What is the child’s current reading level according to Fountas and Pinnell?_____________________________

7. What reading level do you anticipate the child attaining by the end of the school year? ___________________
For the remainder of the evaluation, please use the following Evaluation Key to rate the student’s skills below:
EVALUATION KEY:

	1 – Far below grade-level standards

2 – Approaches grade standards
3 – Meets grade-level standards
4 – Exceeds grade-level standards


Personal/Social Development

	Personal/Social Development
	Rating (use Evaluation Key)

	Demonstrates age appropriate social skills
	

	Interacts positively with peers 
	

	Shares with peers
	

	Interacts cooperatively with teachers
	

	Follows classroom rules and routines
	

	Manages transitions appropriately
	

	Expresses feelings and opinions appropriately
	

	Demonstrates empathy and caring
	

	Begins to show self-confidence
	

	Seeks help when unable to resolve conflicts independently
	

	Takes turns in a group
	

	Makes good choices
	

	Uses self help skills (dressing, toileting, eating)
	

	Practices self-control
	

	Tries new things
	

	Approaches to Learning

	Approaches To Learning
	Rating (use Evaluation Key)

	Understands and follows oral directions
	

	Uses work time productively 
	

	Listens attentively to spoken language 
	

	Listens respectfully without interrupting others
	

	Speaks audibly
	

	Begins to demonstrate independence
	

	Adapts to changes in routine
	

	Strives to produce best work
	

	Completes assignments
	

	Seeks help when needed
	

	Works independently
	

	Works collaboratively
	


	Reading and Word Work

	Reading
	Rating (use Evaluation Key)

	Can recognize and name automatically all uppercase and lowercase letters
	

	Has letter to sound correspondence
	

	Able to identify beginning, middle, and end sounds in a word
	

	Can recognize and identify at least 10 sight words
	

	Identifies spoken words that rhyme 
	

	Can count or tap the number of syllables in spoken words
	

	Can isolate individual sounds within spoken words (phoneme isolation)
	

	Can identify the same sounds in different spoken words (phoneme identification)
	

	Can substitute one phoneme for another to make a new word (phoneme substitution)
	

	Follows left to right and top to bottom when reading
	

	Can identify parts of books and their function (cover, back, title page, etc) 
	

	Learns the meaning of new words and uses them (vocabulary)
	

	Makes predictions about story events
	

	Can retell simple stories
	

	Shows an interest in reading and does so voluntarily
	


Written Expression

	Writing:
	Rating (use Evaluation Key)

	Can write all uppercase and lowercase letters
	

	Can orally tell a story that includes a beginning, middle, and end
	

	Has initial understanding of a small moment story
	

	Draws pictures that match the story being conveyed
	

	Uses left to right and top to bottom direction when writing 
	

	Uses spaces between letters and words 
	

	Uses conventional spelling to spell own name and simple sight words 
	

	Writes stories that include letters or words and drawings 
	

	Recognizes reversed letters
	

	Writes for a variety of audiences and purposes
	

	Able to read back own writing
	

	 Refers to environmental print
	

	Math Skill

	Math:
	Rating (use Evaluation Key)

	Counting by 1s to 20
	

	Shows beginning understanding of counting by 5s and 10s
	

	Can write the numbers 1-10
	

	Recognizes numbers 1-15
	

	Can count the items in a collection (one to one correspondence)
	

	Uses and understands verbal ordinal terms, first to tenth
	

	Can describe characteristics and relationships of geometric objects
	

	Understands and uses ideas such as over, under, above, below, on, beside, next to, and between
	

	Sorts and organizes objects by two attributes (color, size, shape, etc)
	

	Identifies more, less, and same amounts from pictographs or concrete models
	

	Names, discusses, and compares attributes of length (longer than, shorter than)
	

	Determines sums and differences using a variety of methods
	

	Uses standard and nonstandard representations
	

	Able to create patterns (AB or ABBA)
	

	Able to record mathematical thinking (solving problems using pictures, numbers, and words)
	

	Uses appropriate mathematical terms, vocabulary, and language
	

	Formulates problems and solutions from everyday situations (ie: counting the number of children in the class, using a calendar, etc)
	


	Comments:




Teacher Name (please print) ____________________________________

Thank you for taking the time to fill out this form!
The GO Project


86 Fourth Avenue


New York, NY  10003


Tel   212-533-3744


Fax   212-533-5012


www.goprojectnyc.org








