
SVES Kindergarten Readiness Evaluation 

* To be completed by your child’s daycare or pre-k teacher * 

Please return form to:  St. Vincent Elementary School 
          1007 W. St. Joseph Street 
          Perryville, MO 63775 
 
 

Name: ______________________________________   Date: _____________ 
 
 

Social/Emotional Skills 

 Yes Inconsistently No 

Can separate from parent without upset    

Plays and shares with other children    

Understands taking turns    

Listens to stories without interrupting    

Responds to other people’s feelings    
Pays attention quietly to directions    

Follows classroom rules/parents’ rules    
 
 

Language Skills (Expressive and Receptive) 

 Yes Inconsistently No 

Expresses needs verbally    

Speaks in complete sentences    
Is understood by non-family adults    

Understands and follows 3-step directions    

Understands positional vocabulary    
 
 

Gross Motor Skills 

 Yes Inconsistently No 

Walks/runs with a smooth gait    
Shows good balance    

Jumps with feet together    

Hops on either foot with balance    

Can catch a ball with two hands    

Climbs stairs with alternating feet    
 
 



 

Fine Motor Skills 

 Yes Inconsistently No 

Holds pencil in a non-fisted grip    

Able to control scissors to cut on a line    
Copies shapes and letters    

Eye/hand coordination to string beads    

Can print own first name    
 
 

Literacy/Phonemic Awareness 

 Yes Inconsistently No 

Enjoys being read to and listens to stories    

Recognizes environmental print    

Knows how to handle a book    

Can recite the alphabet    

Identifies letters and some sounds    

Recognizes name in print    

Understands rhyming    
 
 

Math Skills 

 Yes Inconsistently No 

Can count to 20    

Recognizes/names basic shapes    

Understands counting objects using  
one-to-one correspondence  

   

Can sort objects by primary and secondary 
colors 

   

Can sort objects by object/shape    
Recognizes numbers 0-10    
 
 

Wears glasses       Yes  No 
Receives speech services     Yes  No 
Handedness       Right  Left 
 
 
Completed by: ____________________________ Preschool: _________________ 
             (Daycare or Preschool Teacher)  


