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SECTION I -

1. What was the cut-off date for Kindergarten entrance eligibility for your school
division in 1980/81? (Check (+) one only).

Sept.v D . 6ct. I:] Nov. E] Dec. D Jan, D

2. What will be the cut-off date for Kindergarten entrance eligibility for your
school division in 1981/82? (Check () one only).

Sept. D Oct. D Nov. [] Dec. D Jan. D

3. Estimate number of students in your division who can not use either of the
official languages (English/French) g Kindergarten?

Specify Numb 1 °" *o
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SECTION II - [EARLY ADMITTANCE |
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b) Does this/\m require formal testing?

Yes D
v [] D Skip to SECTION III
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c) Please check, which of the following areas are tewsed
and list the specific instruments/.%(,(,
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SECTION III - | KINDERGARTEN SCREENING |

e

This section deals with screening Prior To, Beginning,)During, et weli ad s tha—
B8P the kindergarten year. For purposes of this questionnaire these #3yr W
categories are defined as follows:

Prior To - refers to the carrying out of screening during the months of April
. through August inclusive prior to the beginning of the school year
that the child enters kindergarten.

Beginning - refers to the carrying out of screening during the months of September
and/or October of the school year the child enters kindergarten.

During - refers to the carrying out of screening during the months of November
through April inclusive while the child is in kindergarten.

e Bnd ref to thencarr out CWWW
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5. When does the screening ofAkindergarten students take place in your division?
Check (y”) all that apply.

DOES NOT
PRIOR TO BEGINNING DURING TAKE PLACE

[ [ i : L

6. Below is a list of screening techniques. Please check () all the periods
during which these techniques are -used.

. PRIOR E DOES NOT
f M_ Xt ) TO BEGINNING DURING D TAKE PLACE

Informal teacher observations
M;L

Bebetior) gadcdotal rapottsn
Paret Thterliew

Reports from /jpi€sefbol S

other agencies

Feppiflp Qop€ by waaghet

Testing done by resource teacher

’%e’it}n'g done by clinician
Other (specify)
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7. Below is a listing of specific areas in which fos‘ mal test instruments may be

used. For each area please check W)

formal test instrument wacyq

and name the instrument .t &s&rmmrw
?lease check (‘/)Vif local norms were developed.
1o mdiealy
EXAMPLE: HAVE
DEVELOPED
Intellectual LO LOCAL NORMS
: G
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Psychomotor Z

Do not use

Prior toD Name Instruments

Beginning Name Instruments

During D Name Instruments
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Readiness and Achievement Tests

e S o

Do not use
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Affective (Social/Emotional/Behavioral)
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Vision

Do not use

Prior toD Name Instruments

Beginning

During D
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Hearing

Do not use

Prior toD Name Instruments

Beginning

Other
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Prior to D Name Instruments

Beginning
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SECTION IV - | DIAGNOSTIC ASSESSMENT FOLLOWING KINDERGARTEN SCREENING |

8. a)

Has y%u s ol division implemented a diagnostic assessment procedure for
thoseAchi¥dréh with 3 ing-predbleni—identified—tmrsereemingd  (Check (1)
appropriate answer)., Pttt L4 .
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b) Who carrys out this/assessment? (Check (/) vall that apply).
Kindergarten teacher D
Resource teacher [:]
Serznmigie: -
clinician D
Special education co-ordinator D
Primary supervisoi: D

Principal D

Other D (Specify
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c) Please check () which of the following types offfinstruments ar
Also please list the specific instrumentse ./ ,
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Do not use D
Used D D Name
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Creativity

Do not use

Used D D Name
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SECTION V - | EDUCATIONAL INTERVENTION PROGRAMS |
spctiop-yeals with Edyegtional vention grams or purpokes is
Qest on}a’{!::br's refers :1/ ,,/kr&i/u/ i //{J/m/ ,Of“tk

9. a) Has your school division developed educational intervention programs based

b)

on kindergarten sgsmmssswinsgsms: diagnostic assessment? (Check (v) approffctre

answer) .

Yes D

NOD Skip to SECTION VI

Who 1s responsible for the planning and the implementation of the
educational intervention program? (Check (v) all that apply).

PLANNING IMPLEMENTATION
Kindergarten teacher
Resource teacher
Principal
BsTChoboptet S ——
m clinician

Special education co~ordinator
Primary supervisor

Parent
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Other (specify
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SECTION VI - | EVALUATION

10.

11.

12,

a) During the past two years has your school division evaluated its kindergarten
screening praguams?

Yes D M

No [] —
a /o e m R Frreelel, P
b) Is there a-weltten TepUTT UeSTIIbING the Tesults of your—evatuation?.
Yes D D If yes, may-we-obtain-a copy of the report?

NOD

a) During the past two years has your school division evaluated the diagnostic

assessment WM?
Yes

No D —_—
e om crratnat i g oo o> roelel,
b) 1Is there.a ritten ﬁeport d@ci'ciibmg “the res% of yék/evamegion of~the

diagnestic ssment?
et
Yes D Is yes, mey-we-obtaim a copy of the report?

NoD

a) During the past two years has your school division evaluated its educational
intervention pwegmams?

YesD
or ptiation Mgl P ﬂ@/’m;&,q7

b) 1Is there mi&tenmxepon_deseﬁbing the process used In ‘evaluating-the -
edueatiomal—intervention "programs $—-—— i
Plosce cnclre ‘
Yes D If yes, may-we—obtein a copy of the report?

NOD

THANK YOU FOR YOUR CO-OPERATION

To:




