Upshur County Pre-K
Transition Checklist
Pre-K Classroom:  _________________________		Teacher:  _______________________________

Child’s Name:  ____________________________		Birth Date:  _____________________________

The child can name or match the following colors:  (Check all that apply)

Red _____	Blue _____	Yellow _____	Green _____	 Orange _____	 Purple _____	Black _____

Brown _____	Pink _____	Gray _____	White _____

The child can name the following shapes:  (Check all that apply)

Circle ____     Square ____    Triangle ____   Star ____    Oval ____     Heart ____    Rectangle ____  Diamond ____

The Child can:  (Check all that apply)

Recognize their first name: ________________			Write their first name:  ___________________

Recognize their last name:  ________________			Writes their last name:  ___________________

Count to 20 ______		Counts past 20 to _______	Knows their address:  _________

Knows their parent’s names:  ___________		Knows their birth date:  (month/day)  __________

Zips their coat ______	Snaps snaps ______	Button buttons ______     Ties shoes _____  Folds covers ______

The child can recognize the following numbers:  (Check all that apply)

1 ____  2 ____  3 ____  4 ____  5 _____  6 ____  7 ____  8 ____  9 _____  10 ____  11 _____  12 _____  13 _____

14 ____   15 ____    16 ____   17 ____   18 ____   19 ____   20 ____  21 ____  22 ____  23 ____ 24 ____  25 _____ 

The child can count objects to  _____________

The child can recognize the following letters:  (Check all that apply)

A ____   B ____    C ____    D ____    E ____    F ____    G ____   H ____    I ____     J ____    K ____   L ____  M ____  

N ____   O ____    P ____   Q ____     R ____    S ____    T ____    U ____   V ____   W ____   X ____  Y ____  Z ____

a ____   b ____    c ____    d ____    e ____    f ____    g ____   h ____    i ____     j ____    k ____   l ____  m ____  

n ____   o ____    p ____   q ____     r ____    s ____    t ____    u ____   v ____   w ____   x ____  y ____  z ____

The child can write the following letters:  (Check all that apply)

A ____   B ____    C ____    D ____    E ____    F ____    G ____   H ____    I ____     J ____    K ____   L ____  M ____  

N ____   O ____    P ____   Q ____     R ____    S ____    T ____    U ____   V ____   W ____   X ____  Y ____  Z ____

a ____   b ____    c ____    d ____    e ____    f ____    g ____   h ____    i ____     j ____    k ____   l ____  m ____  

n ____   o ____    p ____   q ____     r ____    s ____    t ____    u ____   v ____   w ____   x ____  y ____  z ____

Teacher Comments:  

