Kindergarten Evaluation Report
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| can recognize these numbers. (circled)

| can name these letters. (circled)
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| know these shapes. (checked)
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| participate in “free exploration” activities. (circled) yes no
| know these colors. (circled)
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| need to practice cutting. yes no
| can follow a three step-direction. yes no
| can write my name. yes no
| know my birthday. yes no
| can tie my shoes. yes no
| follow directions. yes no
| can say the alphabet in order (A -Z). yes no

Teacher Area

Number Recognition: Recognizes

Letter Identification:

Letter Sounds:
Shapes:
Colors:

Skills to focus on:

Recognizes
Recognizes

Recognizes
Recognizes
Recognizes

numbers out of 10.
upper case letters out of 26.
lower case letters out of 26.

letter sounds out of 26.
shapes out of 5 shapes.
colors out of 8 colors.




