Ridley School District

K-POP Testing

Conversation (Optional Interview Assessment)

Child’s Name _______________________________________ Date _____________ Examiner ______

1. Introduce yourself.  “Hi, my name is ____. I am a ____ teacher. I’m going to ask you some questions so I can find out more about you before you come to school in August.” The parent may stay in the room to observe the screening but should not help the child answer any questions. Place an asterisk next to any answers prompted by the parent.

Are you going/Did you go to Preschool or Nursery School? ___yes   ___no  Can you name your teachers?

What name do you like to be called/do your friends call you? __________________________________

What name do you know how to print or like to print?  _______________________________________

(This is the name that will be written on all the child’s things in the room.)

How do you pronounce your last name? Say it for me. ________________________________________

(Write it phonetically, if needed.)

Do you have any pets? What?  _________________________________________________________

Do you have any brothers or sisters? Names? ______________________________________________

What are your mom and dad’s names? ____________________________________________________

Do you have a library card? ___yes   ___no    Can you read? ___________________________________

Did the child make eye contact? __yes  __no         Possible speech referral?  __yes  __no __couldn’t tell

Note any mispronounced words or words you may have noticed:

2. Kindergarten Assessment Battery - You may screen in any order: Early Literacy Behaviors, 

Letter Recognition, Sound Symbol,  Number Identification, Number Concepts, and a Writing Sample.

Record any incorrect responses. 

3. Writing Sample: “Print your name with the pencil then use the crayons to draw a picture and write

about it.”     Which hand was used to hold the pencil? __R __L       Was the grip correct? __yes  __no   

Make note of any unusual way the child holds the pencil or crayons or forms letters:

4. Optional Fine Motor: Cutting: “Can you cut out this circle on the line?” Tape the cutting sample to the

back of this form and write his/her name and date on it. Which hand was used for cutting? __R __L

Did the child hold the scissors correctly? __yes  __no

Which direction did the child start cutting? Draw on the circle (
Make note of any unusual way the child holds the scissors or cuts with it.

5.  Optional Math Colors and Shapes
6.  Optional Personal Information “Do you know your address? Where do you live? Phone Number?

      Birthday?

Who brought the child to the screening? _________________________________________________

Was the child’s reaction to the screening positive or negative? Make note if the child was focused, pleasant, easily distracted, quiet, talkative, restless, interested, etc.

________________________________________________________________________________

________________________________________________________________________________

While the child is cutting or drawing fill out the checklist and the info below:

___ appears to be ready for Kdg

___ can use extra help learning the letters and numbers. Give a Summer School Flyer.

___ may be referred for EDK in the fall

Give the checklist to the parent. To help the child at home on any areas that were weak, show the “skills” in the packet that match the numbers on the checklist. Mention the date of Orientation in August.

Additional Notes:

Tape the cutting sample here.


Add the child’s first name and date.








