School Readiness Check-In
Welcome to the new school year!
We re checking in with you to learn about your
student s strengths and needs for support at school.
Thank you for partnering with us. We look Jforward

fo working together.

Please rate your student
in the followmg areas:

Cooperatmg w1th adults
Behavmg well at school

Gett1 .

Havmg good relationships with other students
Followmg Classroom rules .
Focusing and staying on task in class

Completrng homewerk and asagnments cm tune

Showmg up on time to‘school or other activities

. challéngmg . e
Av01d1ng students who break school rules

Attends school regularly

back to

School

Doing Great

Some Concern

Serious
Concern

:: "?:ades that are appropnate for h : /her skllls 0

1

Is there any additional information you would like us to know about your student and/or family?

Would you be interested in attending any parent events? For example, a speaker on topics related to

families or a parent networking event.

If yes, what time of the day works best for your family?

The best way to contact us is

Student Name:
Parent Name:

by phone or

No

Daytime

Email:

by email. Preferred Language:

Evening

Phone:
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