
 
 

Infant Toddler Evaluation 
2009-2010 School Year 
 

 
 
Parents’ name ____________________________________________________ 
 
Home Phone _____________________________________________________ 
 
Work phone ______________________________________________________ 
 
Child's name ___________________________    Child’s Age _______________ 
 
Child's class ______________________________________________________ 
 
Parent’s E-mail ____________________________________________________ 
 
 
Please rate the following (5 as most satisfactory, 1 as least satisfactory) 
 
I. School Experience 

 
_____ Variety of tactile stimulation experiences 
_____ Opportunities to explore school environment 
_____ Opportunities to encourage and develop new skills 
_____ School's physical environment 
_____ Safety precautions 
_____ Sanitary procedures 
_____Child’s social growth 
_____Child’s cognitive growth 
_____Child’s physical growth (i.e. playground, Imaginarium) 
_____ Infant Toddler curriculum 
 
Comments: ______________________________________________________ 
 
_______________________________________________________________ 

  
 
 
 
 
 
 
 



 
II. Staff 
 

_____ Teachers understand child development 
_____ Teachers provide a nurturing, caring environment for child 
_____ Teachers maintain ongoing communication with parents 
_____ Teachers exhibit courtesy and warmth 
_____ Teachers maintain each child's schedule as per parent’s request 
_____ Teachers responsiveness to concerns 
_____ Confidence in staff 
_____ School’s availability in helping parents and/or children 
_____ School’s effectiveness in communicating information to parents 
_____ Overall satisfaction with staff 

 
 

Comments: __________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 

         
III.    Special Programs  
 
_____ Jewish programming (values, holidays) 
_____ Music 
_____ Gym (if applicable) 
 
 
 
 
 
IV. Please rate your child's overall school experience 
 
 

Will your child be returning to the Katz JCC for the 2010- 2011 school year?  
__________ Yes ____________no  
 
Additional comments: 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
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