
Preschool to School
“Child Readiness Profile”

Dear Parents
This profile has been developed by Early Childhood Educators and Teachers of Kindergarten school classes. You may wish to use this information as a guide to your child’s school readiness. Some schools also ask for information from Early Childhood Services about your child’s abilities, strengths and areas to focus on. 
Please remember all children are unique and develop at their own pace.  If you would like to discuss this information in more detail, please don’t hesitate to book an appointment through our office.  
Preschool to School 
“Child Readiness Profile”
Child’s Name: ____________________________


   Age: ____________________
Educator: ________________________________


   Date Compiled: ___________

	
	Y
	N
	Comments

	Physical Skills/Independence

	Shows a hand preference when completing activities
	
	
	

	Uses scissors to cut along a straight line
	
	
	

	Makes and designs things using a variety of materials
	
	
	

	Enjoys a variety of indoor and outdoor play
	
	
	

	Can do up buttons and zippers
	
	
	

	Can put on and take off a jumper independently
	
	
	

	Can put on and take off shoes independently
	
	
	

	Can put on and take off a jumper independently
	
	
	

	Language

	Follows simple instructions
	
	
	

	Uses at least 5 words in a sentence
	
	
	

	Talks about the past, present and future
	
	
	

	Recites words from songs, poems and rhymes
	
	
	

	Joins in singing familiar songs
	
	
	

	Answers and asks simple questions
	
	
	

	Makes needs known 
	
	
	

	Speaks clearly and audibly, correctly articulating words
	
	
	

	Interested in books etc for enjoyment 
	
	
	

	Identifies pictures in books, magazines, on television or video
	
	
	

	Reads a book the right way up and turns one page at a time
	
	
	

	Retells a story based on the pictures in a book, magazine, on television or video
	
	
	

	Recognises name in print
	
	
	

	Recognises and names some letters
	
	
	

	Talks to others about familiar objects and events
	
	
	

	Uses an adult like pencil grip
	
	
	

	Writes own name
	
	
	

	Can draw a person with 5 body parts
	
	
	

	Draws pictures to represent an event
	
	
	

	Uses a variety of tools (eg pens, textas, paintbrushes) to draw, scribble or write
	
	
	

	Personal/Social Skills

	Uses the toilet independently and can wipe bottom
	
	
	

	Washes hands independently
	
	
	

	Can say own name and address 
	
	
	

	Identifies colours including green, red, blue and yellow
	
	
	

	Plays cooperatively with others and takes turns in a game
	
	
	

	Can focus on an activity or listen quietly to a story for a few minutes
	
	
	

	Can share an adult’s attention with several other children
	
	
	

	Finishes a task and tidies up afterwards
	
	
	

	Recognises own belongings
	
	
	

	Adapts to new settings and experiences
	
	
	

	Is curious about the world
	
	
	

	Participates in imaginative play
	
	
	

	Mathematics

	Sees differences in shapes 
	
	
	

	Names squares, rectangles, triangles, circles
	
	
	

	Uses numbers to count
	
	
	

	Uses words ‘many, a lot, more, less’
	
	
	

	Identifies things in a group that are different
	
	
	

	Recognises opposites eg up and down, under and over, in front and behind, day and night
	
	
	

	Recognises patterns
	
	
	

	Can copy a square, rectangle, circle and triangle
	
	
	


Five strengths the child has 
1. ______________________________________________________________________________________

2. ______________________________________________________________________________________

3. ______________________________________________________________________________________
4. ______________________________________________________________________________________

5. ______________________________________________________________________________________
Five of the child’s favourite things
1. ______________________________________________________________________________________
2. ______________________________________________________________________________________
3. ______________________________________________________________________________________
4. ______________________________________________________________________________________
5. ______________________________________________________________________________________
Three areas to strengthen  

1. ______________________________________________________________________________________
2. ______________________________________________________________________________________
3. ______________________________________________________________________________________
Other suggestions or comments to assist the child’s transition to school 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________



____________________________
Educator’s Name





Nominated Supervisor’s Name

____________________________



____________________________

Educator’s Signature





Nominated Supervisor’s Signature
_____________________________



_____________________________
Date







Date
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