Good Spirit

SCHOOL DIVISION

Form 212-2

PREKINDERGARTEN SELECTION PROCESS

Student: Date:
Date of Birth: Gender:
month/day/year

Age: 3 Year Old 4 Year Old 5 Year Old

Male

Female

Following discussion of the vulnerability factors, the Prekindergarten Selection Team should score each factor
based on consensus and total scores to determine the child’s need for Prekindergartenprogramming and/or
to establish a prioritized waiting list.

Values: 0 =no vulnerability 1 = some/partial vulnerability 2 = extensive vulnerability
1. Child is living in foster care 1 2
2. Child displays speech or language delays 1 2
3. Child displays social emotional challenges 1 2
4. Child has challenges with physical development and/or 1 2

medical issues.
5. Social isolation / no access to early learning and/or 1 ?

childcare
6. EAL/ Newcomer family 1 2
7. Single parent 1 2
8. Frequent parent absence 1 2
9. Teen parent 1 2
10. Parent has less than high school education 1 2
11. Family trauma or crises 1 2
12. Financial need 1 2
13. Family Health Care Challenges such as drug & alcohol

addictions, mental illness, post-partum depression or other 1 2
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14. Lack of family support system 0 1 2

15. Child / Family working with KidsFirst 0 1 2
(children working with KidsFirst are automatically accepted)

16. Referral or receiving support from gov / community-based 0 5
organization such as SHA, PECIP or Min of Social Services 1

17. Other vulnerability / risk factors 0 1 2

Total Score:

Is the child attending Licensed Child Care? Yes No

Note: Preference should be given to students in Prekindergarten catchment area.

Comments:
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