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Quinton High School Quinton Elementary School Quinton Administration Office
210 N 'J" Street T10 N ‘J’ Street 210 N 'J° Street

@Quinton, OK 74561 Quinton, OK 74561 Quinton, OK 74561

Phone: 918-469-3309 Phone: 918-469-3313 PPhone: 918-469-3100

Fax:  918-469-2319 Fax:  918-465-2710 Fax:  918-469-338

PK and Kindergarten Enrollment

Due to the current Covid-19 Pandemic, we are going to do our Pre Kindergarten and Kindergarten

enrollment for the 2020-2021 school year differently this year.

For Pre Kindergarten:

If your child will be four years old as of September 1, 2020, your child is eligible to request enrollment
in Pre Kindergarten at Quinton Public Schools. In order to enroll your child, you may download and
complete the attached enrollment form and return it and the required documentation to Quinton
Elementary School. You may return it via email, rmcclary@quintonschools.com, regular mail or you may
drop it in the drop box at the School Cafeteria. If you are unable to download the form, you may call the
Elementary office to make an appointment to pick one up. You will call the school and the forms will be
brought to you curbside. In order for a child to attend Pre Kindergarten, students must be

self-sufficient in caring for personal hygiene needs.

For Kindergarten:
If your child is new to Quinton Schools, you will need to follow the instructions for Pre Kindergarten
enrollment. If your child attended Quinton Schools during the 2019-2020 school year, you will only

need to complete the information page and return it to Quinton Elementary.
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Information Sheet & Enroliment Form

Please help us get to know your child better. We can understand and communicate with your child more
effectively if we know his/her likes and dislikes, special interests, and favorite activities. * indicates required
information.

Some of the information which you supply on this form is not required for admission to Blank and its purpose
is to help the staff get to know your child better so that they can better care for him/her. If there is any
information (not indicated as required) you are not comfortable in answering please leave it blank.

Note: Please bring an extra change of clothes to be left at (name of school) until the end of the school year.

Child’s Name™*: Birth Date*: Gender*:
Address*:

Zip Code™: City™*: State™:
Phone Number*: Race:

Who does the student live with:

If your child does not use his/her legal name, please list the name he/she will be using:

Family History:

Father's Name* Work Number*:

Mother's Name* Work Number*:

Marital Status of Parents*: Married: Divorced: Separated:
Single: Deceased:

Other children in the home:

Physical:

Does your child have any unusual eating problems, food allergies, or food dislikes? (Explain)

What is your child’s attitude toward going to bed and taking a nap?

Favorites:
Food: Toy:
Game: Activity:
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Our family enjoys doing

together.

My child dislikes:

When upset, my child responfds best to

When my child wants attention he/she will:

My child fears:

Child Care Experiences:

Has your child ever been in a child care or preschool before?

Is there any information that you would like the staff to be aware of?

Home day care?

Pick Up:

Ride a bus: Driver:

Physical Address:

Pick Up:
Who is allowed to pick student up:

1. 2.

3. 4.

Parent Signature:

Date:

***Nocuments Needed for Enrollment:

- Birth Certificate

- Shot Record

- Proof of Residence (utility bill)
- CDIB Card
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