BRIGANCE® Screen Kindergarten Data Sheet

Year Month Day

Date of
A. Child’s Name Screening School/Program
Parent(syGuardian Birth Date Teacher
Agddress Age Examiner
7 1A Personal Data Responise: Orally gives;
1. fistname 2. fullpame 3. age 4. address steetormaitingt 5. birth date tmonthand dayy 6. telephone number 3 incarrect 2 2
5 24 tdentifies Body Parts: identifies by naming:
1. hesls 2. ankles 3 jaw 4, shouders 5. elbows &, hips 7. wrists 8. waist 3 incorrect 1 /B
Gross-Motor Skills: 3. Stands on one foot momentarily tae second; with eyes closed =
3} 3A 1. Stands on one foot for ten seconds 4. Stands on other foot momentarily tons second) with eyes do
2. Stands on other foot for ten seconds 5. Walks batkward toe-to-hes! four steps 1 5
3 4A Color Recognition: identifies and names the color of objects:
T.red 2. Dblue  3.green 4. yellow  S.orange 6 purple 7. brown s@%ﬁmnw oFrect 3 5
10 54 Visual Motor Skills: Copiss: 1. X 2] 3 incarrect 1 /5
2 6A Draws a Person (Body Image): Draws a picture of a person:
1. head 2.legs 3 ears 4.arms 5 trunk 6. eyes 7. o 5 5
14 A Prints Personal Data: Prints: 1. first name — 4 /8
. 5 points
Rote Counting: Counts by
BA . h
' 12345678910 first incorrect mmnommﬁ%cn 15
17 18 Numeral Comprehension: 4 B & 2 incorrect 2 10
18 104 humber Readiness: loing m.:‘. Z ncomect 3 fa
Reads Uppercase Letters: Recognizes and names uppercase lettars:
19 114 {Use score for only one—uppercase or fowercase.
CADGOEBR PCELTI FINMARRU VWY XZIKS 3 incorrect 5 3
Alternate—Reads Lowercase Letters: Recognizes and names lowercase letters:
0 11A {Lise score for only one—uppercase or lowercase,)
cadgahb pecelti finmrhu vwyxzks 3 incorrect 5 A3
. . Administer
22 12A Syntax and Fluency: 1. Speech is understandable. 2. Speaks in complete sentences of at least 5 words. both items 2.5 it
D. Observations E. Recommendations: Total Score = 00
1. Handedness: Right ___left . Uncertain . 4. Vision appears normal:
2. Grasps pencil with: Fist ___ Fingers . Y8S e NO . Uncartain ..
3. Hearing appears normat: 5. Record other observations on
YE$ e Ny e Uncertain . another sheet,




BRIGANCE® Screen Supplemental Assessments Data Sheet
Year Month Day

Date of
A. Child's Name Screening School/Program
Parent(syGuardian Birth Date Teacher
Address Age Examiner

1.Q 4, G 7.P 0L 13.F 16. M 18. 4 2. Y 25 K
42 15 2.4 5.Q 8.C 1,7 14,3 17.R 20,V 23X 6.5
iD G6.B 9.F 12.1 15, N 18. H AR 4.7
Prints Lowercase Letters Dictated: Prints lowercase ietters dictated:
1.0 4.9 7.p 10, 13, f 16. m 19, u 22y 25k
44 25 2.3 5.4 8¢ 1.1 4. ] 17.r 20.v 23.x 26.5
3d 6. b e 12,1 15 n 18. h 21w 4.z
verbal Concepts: Demonstrates understanding of verbal concepts:
45 15 1. infout 3. center/corner 5. fulfempty 7. allinone 9. morefless
2. up/down 4. rightfleft (of self} 6. tallishort 8. thick/thin 10. most/teast
Substitutes nitial Consonant Sounds:
47 a5 Lb 2.h 3 4m 5w 6. f
P. OTHER SKILLS: {tist other skills that have been assessed or observed.} E. SUMMARY AND RECOMMENDATIONS:

41 BRIGANCE Early Chilidhood Sorsen Supplemental Assessments Data Sheet




Parent’s Report Form—Self-help and Social-Emotional Scales

&

Child’s Name
Child’s Date of Birth Today's Date
Parant’s Name Teachar

Purpose and Directions: We recognize that parents can provide valusble
information that can be helpful in planning a better program for their child,
You can supply this information by responding to the items listed below.

Read each item and circle the response or description ("No,” "Sometimes,” “Yes,”
etc.) on the right that you think best applies to or describes your child.

A. Work/Help Skills
. Boes your child try to help put things away such as histher toys

or clothes? . O e NO - Sometimes  Yes
2. Can your child open doors or cabinets by gammm}mamx if w@@wm

daesn’t have 1o work knobs or handles? .. No Somctimes Yes
3. Can your child open daors or cabinets by Eammmmwmam: EnEn_:m

working koobs and handles?, No Alitde Yes
4. How many minutes will your child usually watch .?. without

losing interest? i et ¥ 032100 10-15 0 1320 20+
5. How many 35&3 wi 65 m; d cmcm_q qu with

toys by himselfherself (without the TV oni?..vcv.. 1= 5210 10-15  15-20 20:
6. Does your child help around the house if asked? . Mo Sometdmes Yes
7. Does your child work for at least 20 rninutes in a small group such as

atschool doing a craft project or other activity? .. Mo opportunity  No  Sometimes  Yes

B. Feeding/Eating Skills

8, Dioes your child use a spoon?., ven N Somctimes  Yes

if yes, what happens when hefshe tries to get food into

histher mouth? ..., Turns spoon upside down  Spifls alot  Spilis some  Spills very little
9. Does your child hold a fork with his or her fingers {notin a fisti? .......... No Aliide Yes
10. Can your child use the side of a fork 1o cut soft foods? .. No Alittle Yes
C. Undressing/Dressing Skills
11. Can your child take off higher own shoes if you undo shoshaces,
buckles, or fastening tapes?.. ..o s NO - Sometimes  Yes

12. Canvyour child gut his/her shogs on? ...
13. Can your child take off and put on a coat, shirt, dress, or pants
it you help with buttons, zippers, ang SREDS?...vcveei e e e
14. Can your child take o and put on a coat, shirt, n__.mmm or nm:”m
including huttons, zippers, and snaps?....
15. Can your child take off and put on socks E\ r_amm:\wmamF
16. Can your child dress completely? ...

No  Somelimes

No Sometimes
No  Sometimes

Yes, but can't tie shoes  Yes, and ties sh

2 BRIGANCE Early Uhildhood Screen

.. No Yes, Enonm mnn" sometimes  Correct feet

Yes

Yes
Yes

No  Mostly, but not all fasteners

65

D, Toileting Skills

17. Does your chifd get on the toilet/potty seat by himselfherseli? ...

18. Does your child have bowel movements {“poop”} in the tollet/potty
mast of the time?.

18, Boes your child urinate ("pee”) in the toilet/ootty? ...

20 Does your child wipe himselifherself or try to wipe
after wileting?..........

21, Does your child go to %m bathroom on histher own without being

No Sometimes

No Sometimes

Yes

Yes

No  Sometimes  Most of the time

weeereenen. WO Sometimes  Yos, but not very well  Yes, very well

asked of remintded? oo, O SOmetimes  Yes
22. Does your child flush Sm 8_“2 m:mﬁ hefshe uses 5 Ne Sometimes Yes
23. Do yoy have any concerns about how your child is not learning
to do some things you think hefshe should be doing?......ococcvve.e. No Alittle  Yes
~—if yes, please fist.
E. Play Skills and Behaviors
24. Does your child watch other children play? .. Mo Sometimes Yes
—If yes, does hefshe like to join in, even if only for a m,z_m while?.... No Sometimes Yes
25, Does your child like to pretend to do grown-up things ke s__mmrsm
dishes, taking care of a baby, cleaning, or sweeping?......co e o No  Somctimes  Yes
—if yes, for how many minutes will kefshe do this?..... =5 5-10 10-13 15-30 20+
26. Can your child play well with a small group of children? .......... o No Somctimes Yes
—If yes, for how many minutes will heishe do this?.....  1-5 5-10 10-15 1520 20+

27. Does your child seern to know what is good behavior and
whatis not? ..o . No Inothers
28. Boes your nx_a _5<m a _umm” ?mmnﬂtmnoﬂxmq ns_a to whom

In others and seif

hefshe feals especially close?.. No  Aligle Yes
F Gets Along with Others
29, Does.your child like to do favors for you or enjoy surprising you by

helping out? ..o e . e No o ATittle Yes
20, Does your child try to m<oa :c&mw omdmﬂ agaqmn E:m: E&Sm mn&cﬂ

seem concerned when a playmate is hurt? No Alittde Yes
31. When your child has done something well, does hefshe tell you about it

and show pride in what hefshe has done? e, No Most times  Yes
32. i your child foses & game or can't do something s@ﬁ:m was fooking

forward to, does hefshe behave OK aboul this?...occivcrmrinnn,. No Sometimes  Yes
33, Boes your child say, “I'm sorry” or "excuse me” when hefshe bumps

into someonae, accidentally takes something that wma_.ﬁm to someotie

else, or makes a mistake that upsets SOMEONRET .. Mo A little Yes
Do you have any concern about
34. how your child gets along with others? ... et e retaen Yes Atlittle No

—if yes, please list,
35. your child’s behavior? . Yes Alittle No

—if yes, please list.

Parent’s Report Form—Self-help and Social-Emotional Scales




Teacher’s Report and Scoring Form—Readiness for Reading Scale

Chitd’s Name
Child’s Date of Birth Today’s Date
Parent's Name Teacher

Directions: To assess the child’s readiness for learning 1o read and for formal reading
instruction, read each item and circle the response ("No” or “Yes") on the right that you
think best applies to or describes the chifd. Give 1 point credit for each "Yes” rasponse

circled.

1. After listening to you read a story, can this child distinguish fact from

fantasy inthestory? .......... e e ..No Yes
2. Does this child have encugh interest in ama_:@ Sm” :m&:m pays

attention the entire time a short book or story is read? .. .. .. e .No Yes
3. When this child attempts or pretends to read does he/she know t©

read fromlefttonght? ... ... .. .. ... ..., O [ T (=2
4. After listening to you read a story with pictures, can E_m child _oow

at the pictures and retell the story with reasonable accuracy? .. ... .o...No Yes
5. When presented with a “read-to-me” book, can this child turn to find

requested page numbers? . .. .. e e e ....No Yes
6. Does this child gain information by _oofnm at pictures in books?

(Example: The light is red and the girl is waiting for it to turn green) ... .No  Yes
7. Does this child read at least five informational wards hefshe is

likely to see in hisfher environment? (Examples: STOP, GO, OPEN,

PUSH, PULL, ON, OFF, COMEN} . ... ..o e No Yes
8. Does this child read at least ten sight/high- :mncm:Q anmu

{Examples: the, and, 10, of, he, she, up, mother, man). . ..............No Yes

9. Does this child attempt to sound out known letters or paris of
unknown words? (Example: Knows the words ball and cat and
uses this knowiedge to attempt to figure out the word bat,

anunknownword) ... L. e e, No  Yes
10. Does this child recognizefread hisshar name when he/she sees it in
print? {Examples: HisfHer name printed on schoolwark or belongings) .. ... No  Yes

Raw Score—Number of “Yes" responsesabove. . ............ e
Reading Readiness Level: {See Table |. Interpreting Results, page 79.}

Below Average Average Above Average
11. Do you have any concerns about how well this child will do in
learningtoread? ... ...... ... e e e R No Yes

—If yes, please kst

Have you observed responses or reactions from this child that cause
you to suspect hefshe may have a vision or hearing problem? ......... . No Yes

—If yes, please indicate the nature of the suspected problem.

12

78 BRIGANCE Farly Childhood Soreen @ Teacher’s Report and Scoring Form—Readiness for Reading Scale




