
EARLY ADMISSION KINDERGARTEN APPLICATION

Name of Child: ___________________________________ Date of Birth: _________________

Name of Legal Guardians: ________________________________________________________

Address: ______________________________________________________________________

Phone (home): ___________________________________ Cell: _________________________
Description of early childhood experiences related to school.  Include the name, address, phone

number, and academic description of the school.

Description of general physical health:

Description of social / emotional maturity / functioning:
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Parent observations of readiness / academic skills:

Please identify the main reasons that you would like your child considered for early admission

into kindergarten:

Please provide any other information that you feel would be useful in making this decision:

I understand that if my child is approved for early admission to kindergarten he/she will be with

children who are beyond him/her in chronological age. I understand that the psychological

assessment is at my expense.

Parent Signature: ________________________________________ Date: ___________________

Parent Signature: ________________________________________ Date: ___________________


