
Referral Information-Preschool Child 

 

Child: ____________________________   Child’s Primary Language:_____________________ 

Other Language(s) spoken in the home:  _____________________________________________ 

 

Teacher:  Please check the appropriate box to rank the child’s performance according to age. 

 

Receptive Language Poor Below 

Average 

Average Above 

Average 

Not 

Observed 

Comprehends word meanings      

Follows familiar directions      

Follows novel/new directions      

Follows two-step directions      

Comprehends conversation      

Answers questions appropriately      

 

Expressive Language Poor Below 

Average 

Average Above 

Average 

Not 

Observed 

Uses adequate vocabulary for age      

Uses adequate grammar for age      

Uses adequate sentence structure      

Can relate a sequence of events in 

order (telling a story) 

     

Articulates clearly/like other 

children his/her age 

     

 

Readiness Characteristics Poor Below 

Average 

Average Above 

Average 

Not 

Observed 

Enjoys books-being read to, looking 

at books 

     

Attends to an activity for a 

reasonable length of time 

     

Will assist with 

household/classroom chores 

     

Learns new things easily       

 

Physical Characteristics Poor Below 

Average 

Average Above 

Average 

Not 

Observed 

Exhibits adequate gross motor 

coordination (walking, running, 

etc.) 

     

Display adequate fine motor 

coordination (writing, drawing, 

manipulation of objects) 

     

Demonstrates adequate self-help 

skills (eating, dressing, toileting) 

     



 

Emotional/Behavioral/Social Poor Below 

Average 

Average Above 

Average 

Not 

Observed 

Generally cooperates or is 

compliant with adult requests 

     

Adapts to new situations without 

getting upset 

     

Works/plays cooperatively with 

others his/her age 

     

Manages anger/disappointment      

Initiates activities with others      

Responds appropriately to praise 

and/or correction 

     

 

List any other behavioral, speech/language, or social concerns you may have:  

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 
 

 

 

Other comments/concerns:  

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 

 


