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Application for a Psycho-Educational Evaluation for  
Early Entrance 2011-2012 

Evaluator:  Barbara Kurtoglu 

Child’s Name _______________________________________ DOB _________________ Phone ______________________ 
 
Address _____________________________________________________________________________________________    
 
Parent/Guardian ______________________________________________  School to Attend __________________________ 
 
Home Phone _____________________ Cell Phone ______________________ Work Phone _________________________   
 
 
Date your child completed Mounds View Preschool Screening. _______________________  
 
Language(s) spoken in the home: ___________________ Language your child is most fluent in: _______________________ 
The testing used for early entrance typically includes verbal question and answer sections.  If your child is not fluent in English 
or is multi-lingual, please note this.  Testing accommodations may be necessary. 
 
Explain why you want your child to enter school early. 
 
 
 
Describe your child’s behavior in the following areas and give examples when possible.  Use the back of this sheet as needed.   
 

A. How well does your child relate to adults and to others in his/her peer group? 
 
 
 
 
B. How does your child handle having to wait for things, people, and events? 

 
 
 
 

C. Describe his/her ability to follow directions. 
 
 
 
 

D. Describe how your child deals with intense emotion, including anger. 
 
 
 

 
List all preschool experiences your child has participated in and provide the name of a contact person for each program.  The 
contact person will be interviewed to assist in determining levels of academic and social readiness.   
 
Dates Attended Name of Preschool Contact Person Telephone Number 
    
    
    

 
Date:                                   Signature of Parent/Guardian 
    
Please send the following items to Paula Neuman at the above address by June 1st:  1) This completed application; 
2) a check payable to Barbara Kurtoglu, School Psychologist for $200; and 3) a copy of your child’s birth 
certificate.  You will be contacted to schedule your child’s evaluation on June 1st.  Thank you. 

Revised February 7, 2011 
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