
EARLY ADMISSION 1st GRADE REQUEST

Name of Child: __________________________________ Date of Birth: __________________

Name of Legal Guardians:  _______________________________________________________

Address: _____________________________________________________________________

Phone (home): __________________________________ Cell: _________________________

Name of Preschool and Kindergarten Student attended: _______________________________

Address of above school: ________________________________________________________

Telephone number of above school: _______________________________________________

Name of Kindergarten teacher: ___________________________________________________

Illinois Teaching Certificate Number of above teacher: ________________________________

Name of person filling out this form:  ______________________________________________

Relationship to student:   ________________________________________________________


