
 
 
Dear Preschool Teacher: 
 
We are in the process of conducting readiness assessments for the 
upcoming class at St. Ignatius School. One of your current students has 
applied to enter this class.  We value your help in this process.   
 
The back of this letter is a questionnaire regarding your student. Your 
experience with this child is a vital piece of our screening process. Please 
complete this form and return it in the enclosed envelope to your 
student’s parent as soon as possible. Your response and input are needed 
before the child can be accepted into our program.  
 
Thank you so much. 
 
Sincerely, 
 
 
 
Christine Dulley 
Kindergarten Teacher 

3330 SE 43rd Avenue 
Portland, OR  97206 

Tel (503) 774-5533 
Fax (503) 788-1134 

 St. Ignatius School                                        school@sispdx.org 



ST. IGNATIUS SCHOOL 
QUESTIONNAIRE FOR PRESCHOOL TEACHER 

 
Name ______________________________________________________________________  
 
Date of Birth_________________________ 
 
Preschool ___________________________________________________________________ 
 
Years Attended Preschool_____________   Circle One:  Full Day or Half-Day 

 Not Yet                                               Strongly in Place 
Is confident and appropriately independent  

Works and plays cooperatively  

Takes initiative to try new things  

Demonstrates age appropriate control over voice and body  

Shares teacher attention  

Participates in group activities  

Handles difficulties effectively  

Contributes a happy, positive attitude  

Recognizes most capital and lower case letters out of sequence  

Counts to 20  

Recognizes numerals to 10  

Writes own first name  

 
Child’s Strength: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
Areas for Growth: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

Special Considerations: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Teacher_____________________________________________________Date _________________ 

Using this continuum, please indicate this child’s performance in the following areas at this time. 


