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Early Entrance to Kindergarten 
Parent Checklist 

Please read each statement and indicate by placing a “checkmark” how you rate your child’s abilities. 
 
Physical Well-Being and Motor Development   Frequently Sometimes None of the time 
Performs self-help tasks independently    _________ _________ ______________ 
 (dressing, undressing, zipping, tying, toileting, eating) 
Uses eye/hand coordination to perform fine motor tasks  _________ _________ ______________ 
 (drawing, writing, and cutting) 
Uses balance and control to perform large motor tasks  _________ _________ ______________ 
 (walking, jumping, and skipping) 
 
Personal and Social Development 
Shows eagerness to learn (curious, likes to investigate)  _________ _________ ______________ 
Follows rules and routines (cleans up at playtime)  _________ _________ ______________ 
Handles change and transition (dinnertime to bedtime)  _________ _________ ______________ 
Interacts easily with one or more children   _________ _________ ______________ 
Separates easily from parent     _________ _________ ______________ 
Has the ability to listen (attend) for at least 10 minutes  _________ _________ ______________ 
 
Language and Literacy 
Listens for meaning in stories, discussions, and conversations _________ _________ ______________ 
Speaks clearly, to share ideas and thoughts   _________ _________ ______________ 
Can identify most letters (uppercase and lowercase)  _________ _________ ______________ 
Can identify some beginning sounds    _________ _________ ______________ 
Uses some letters and words to write    _________ _________ ______________ 
 
Mathematical Thinking 
Can recognize numbers 0-20     _________ _________ ______________ 
Can orally count forward to 20    _________ _________ ______________ 
Can recognize, duplicate, and extend simple patterns  _________ _________ ______________ 
 (Circle-Triangle, Circle-Triangle, Circle-Triangle) 
Can recognize and duplicate basic shapes   _________ _________ ______________ 
 
Scientific Thinking 
Can describe and sort objects by one or more properties  _________ _________ ______________ 
Uses the five senses to make observations about the   _________ _________ ______________ 

natural world 
 
Social Studies 
Recognizes self and others as having the same    _________ _________ ______________ 

and different characteristics 
Describes roles and responsibilities of people   _________ _________ ______________ 
 (Mom is a doctor, she helps sick people) 
Recognizes the reasons for rules    _________ _________ ______________ 
 
The Arts 
Likes to paint and draw     _________ _________ ______________ 
Likes to sing and dance     _________ _________ ______________ 
Can share ideas about a drawing/painting   _________ _________ ______________ 
Can recognize basic colors     _________ _________ ______________ 
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Children who will benefit from early entrance may not exhibit all of the characteristics listed below. 
 My child: 

_____ Understands the meanings and uses of words better than other children his/her age 
 _____ Is curious about many things and asks questions often 
 _____ Is very good at working puzzles or solving problems  
 _____ Has a great sense of humor and understands jokes more than other children his/her age 
 _____ Has a good memory and remembers details of conversations or stories 
 _____ Is interested in difficult concepts such as time and space 
 _____ Concentrates on certain activities much longer than other children his/her age 
 _____ Reads (and understands text) in picture books or chapter books 
 _____ Figures out math-related problems better than other children his/her age 
 
What are some important school and academic factors? 

My child: 
 _____ Enjoys learning new information or skills 
 _____ Participates in community-sponsored activities such as sports, dance, gymnastics, library,  

and museum programs 
 _____ Believes he/she is capable of succeeding at new tasks 
 
What are some important developmental factors? 
 My child has the following developmental characteristics: 
 _____ He/she has average fine and large motor coordination (i.e., holding a pencil, skipping) 
 _____ He/she is able to use the computer to play games or find information 
 
What are some important interpersonal skills for entering school? 
 My child: 
 _____ Thoughtfully considers feedback and criticism and modifies behavior appropriately 
 _____ Often behaves in a way that is positive and effective 
 _____ Has good interpersonal skills with age-mates, as well as with both older and younger children  

and with adults 
 _____ Has excellent interpersonal relationships with adults in a teaching role 
 
What are some important attitudes and supports necessary for success in school? 
 _____ My child is enthusiastic about going to kindergarten 
 _____ As a parent, I understand that a child’s success in school depends on support provided at home.   

I am able to give my child additional support to help in his/her transition to a new setting with much higher  
academic demands than he/she has encountered in preschool. 

 
Some considerations: 
 My child: 
 _____ Has one or more older siblings in the grade in which he/she will be placed if admitted by Early Entrance,  
  which may cause social/emotional issues in the family.  In which case, acceleration may not be advisable. 
 _____ Often did not want to attend or missed preschool because of illness or family issues. 
 
I believe that my child exhibits a number of characteristics listed above that indicate he/she might benefit by entering 
kindergarten.  I have reviewed the considerations and do not feel they would negatively impact my child’s success in school.  I 
request evaluation for my child for possible early entrance to kindergarten. 
 
___________________________________________________  ___________/__________/____________ 
Signature, Parent / Guardian     Date 
 





      Licking County Educational Service Center 
Office of Gifted Education 

145 N. Quentin Road, Newark, OH 43055 
P: 740-349-6084/F: 740-349-6107 
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REFERRAL AND PERMISSION FOR ACCELERATION EVALUATION 
 

Student Name:     Date of Birth:          

District:          Grade:              Homeroom:       Building:           

Parent/Guardian Name:           Phone:      

Parent/Guardian Email (print VERY clearly):        

Address:                                
                       (include city & zip code) 

 
Student data will be evaluated for acceleration using a pre-determined process. Placement decisions will be made by 
an acceleration committee. The student may be given any assessment from the Ohio Department of Education’s list of 
approved instruments for gifted identification. Results will be shared with the parent and appropriate school personnel.  
 

Mark the type of Acceleration Referral: 
 

☐   SINGLE-SUBJECT ACCELERATION in the area of …  ⃝  MATH     ⃝  SCIENCE     ⃝  READING     ⃝  SOC.STUD.     ⃝  OTHER  
 

      Name of Potential Course:       
 

☐   WHOLE-GRADE ACCELERATION (if approved, the student would skip an entire grade) 
 

☐   EARLY ENTRANCE ACCELERATION (to begin kindergarten early). Evaluation will begin with a cognitive abilities test. 
Cognitive testing will take place from 9:00am-10:00am in a small group setting.  
Designate a testing session date you are available:      ⃝  4/11/19        ⃝  5/9/19        ⃝  5/23/19        ⃝  6/6/19              
 

 

1. I request that my child be evaluated for acceleration. I give permission for my child to be tested by a gifted 

coordinator. I understand that prior testing results will also be reviewed.  

2. I understand that my child may be tested on any business-day within 45 days after the referral is received by 

the gifted coordinator. In addition, the acceleration committee will provide results within the same 45 days.  

3. I understand that these testing results will be evaluated for potential acceleration according to my district’s 

policies and procedures. A parent referral does not guarantee my child a position in accelerated placement.  

4. I understand that I may appeal the acceleration committee’s final placement decision, but must do so in 

writing, submitted to my District’s superintendent, within 30 days of the acceleration results letter. 

5. Please indicate below if your child receives special services and already has a formal document outlining testing 

accommodations:     ☐   IEP          ☐   504          ☐   ESL          ☐   NONE               *Attach documentation if available.        
                  

6. Early Entrance Only: I give permission to contact my child’s preschool teacher. I understand that the early 

entrance process can take up to 45 days. Depending on the testing session selected, candidates may not be 

finished with the process before the first day of school. Pre-school teacher/phone:      

                         
Signature           Relationship to Child       Date 
 

Questions or Concerns? Contact your district’s Gifted Coordinator at the Licking County Educational Service Center 
 Heather Clark Holly Hartman    Alesha Haybin 
 Lakewood & Licking Heights Heath, Johnstown-Monroe, & North Fork Granville & Licking Valley 
 hclark@laca.org     740.349.6105 hhartman@laca.org     740.349.6094 ahaybin@laca.org     740.349.6083 

 
 

Equal access will be available to all students for screening, further assessment, identification, and placement in eligible services, including minority or 
disadvantaged students, students with disabilities, and students for whom English is a second language. 

 
 

 

To be Completed by Gifted Coordinator                                                                                                                                             Date Received: _________ 
 

Previous Area/s of Identification:     ⃝  SC      ⃝  MTH      ⃝  SCI      ⃝  R      ⃝  SS      ⃝  CT      ⃝  VPA      ⃝  NONE          Coordinator Initials: _________ 
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