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TOPR 10 READINESS
CHECKLIST
AR)

[0 CAN SAY FIRST AND LAST NAME

] SELF CARE (COAT ON AND OFF, SHOES ON AND
OFF, RESTROOM INDEPENDENTLY, PRACTICE
BLOWING NOSE, PRACTICE OPENING LUNCH, KEEP
HANDS,FEET, AND BODY TO SELF)

[] FOLLOWING ONE AND TWO STEP
DIRECTIONS
(] RECOGNIZE AND NAME BASIC SHAPES,
COLORS, AND SIZES
[0 RECOGNIZE NAME IN PRINT
@ L1 CAN IDENTIFY AND NAME LETTERS OF
~__~ THE ALPHABET
[] USE PENCIL AND CRAYON WITH
. CONTROL
[0 WRITES FIRST NAME WITH UPPERCASE
AND LOWERCASE
~— [ IDENTIFIES NUMBERS O TO 10
[J TOUCH AND COUNT OBJECTS
ONE AT A TIMEO,TO 10
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