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Dear Preschool Teacher:

We are in the process of enrollment for the upcoming Kindergarten class at
Resurrection Catholic Parish 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.

Thank you so much,

Sincerely,

Ashley Dhar
Kindergarten Teacher

Where you belong



Resurrection Catholic Parish School
Questionnaire for Preschool Teacher 

Student’s Name______________________________________________________________

Date of Birth______________________________________________________

Preschool_________________________________________________________

Years attended preschool__________

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

                                                                                                                                                                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
_______________________________________________________________________________________________________________________________________________________________________________________
Follows three step directions
_______________________________________________________________________________________________________________________________________________________________________________________
Participates in group activities
_______________________________________________________________________________________________________________________________________________________________________________________
Handles difficulties effectively
______________________________________________________________________________________________________________________________________________________________________________________
Contributes a happy, positive attitude
_______________________________________________________________________________________________________________________________________________________________________________________
Recognizes most capital and lower case letter out of sequence
_______________________________________________________________________________________________________________________________________________________________________________________
Counts to 20
_______________________________________________________________________________________________________________________________________________________________________________________
Recognize numerals to 10
_______________________________________________________________________________________________________________________________________________________________________________________
Writes own first name

________________________________________________________________________________________________________________________________________________________________

Child’s Strength :
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
Areas for growth:
_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________

Do you recommend this student for full day Kindergarten:  yes _______                 yes with hesitation ________
no_________

Teacher__________________________________________________Date____________________

We appreciate your time in completing this forma and assisting us with our admission process. You may email this form to
kfillis@rcparish.org or mail to RCPS 21060 SW Stafford Road Tualatin, OR 97062.

Thank you!
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