NEMAHA VALLEY ELEMENTARY SCHOOL ENROLLMENT 

FORM FOR PRESCHOOL & KINDERPREP

Parents of children who will be attending Preschool (3 year olds) and KinderPrep (4 year olds) during the next school year are asked to complete the following information and return to Nemaha Valley Elementary School.  This will help the school staff plan for the students and direct information to you as needed.  If a birth certificate has not been requested for your child, please do so soon as we are required to have a copy of the certificate for proof of age.  This must be the certificate issued by the Department of Vital Statistics and the forms.  The forms requesting this certificate are available in the Nemaha Valley Elementary School office.  A child must have reached the age of 3 or 4 by August 31, 2010, in order to attend school.  The State of Kansas also requires proof of immunization.  Preschool and KinderPrep Screening will be March 4, 2010.



Please fill out completely.  All answers will be kept confidential.  Many are used only for the purpose of obtaining state funding through the grant for our program.  Others are used for contact information for the teacher.

CHILD’S NAME _______________________________________________________________________




(LAST)


(FIRST – LEGAL NAME)
                     (MIDDLE)

MALE _____  FEMALE _____  SSN ____________________
RACE _______________

DATE OF BIRTH __________________  PLACE OF BIRTH ___________________________________

                                                                                                           (CITY)           (COUNTY)                (STATE)

CHILD’S RACIAL IDENTITY    _________________  ADDRESS ______________________________
                                                                                                                        

(STREET)








                                                                              ________________________________________  


                                                                               (CITY)                      (STATE)                    (ZIP)

FULL NAME OF FATHER/GUARDIAN  __________________________________________________




                           (LAST)


(FIRST)
                     (MIDDLE)

HOME NUMBER _________________  FATHER’S BIRTHDATE ______________________________

ADDRESS (IF DIFFERENT FROM CHILD) ______________________________________________________

 



       (STREET)                       (CITY)                      (STATE)                    (ZIP)

OCCUPATION ______________________________  BUSINESS NUMBER_______________________

PLACE OF EMPLOYMENT______________________________________________________________

HIGHEST LEVEL OF EDUCATION COMPLETED BY FATHER/GUARDIAN____________________

FULL NAME OF MOTHER/GUARDIAN  __________________________________________________




                           (LAST)


(FIRST)
                     (MIDDLE)

HOME NUMBER _________________  MOTHER’S BIRTHDATE ______________________________

ADDRESS (IF DIFFERENT FROM CHILD) ______________________________________________________

 



       (STREET)                       (CITY)                      (STATE)                    (ZIP)

OCCUPATION ______________________________  BUSINESS NUMBER ______________________

PLACE OF EMPLOYMENT _____________________________________________________________

HIGHEST LEVEL OF EDUCATION COMPLETED BY MOTHER/GUARDIAN ___________________

PLEASE LIST OTHER FAMILY MEMBERS LIVING IN THE HOME: 

(NAME)               (AGE)                  (SEX)


(NAME)               (AGE)                  (SEX)

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

ARE THERE ANY UNIQUE HEALTH CONDITIONS WE NEED TO BE MADE AWARE OF?  

YES _______
NO __________
IF YES, PLEASE EXPLAIN: ________________________________

_____________________________________________________________________________________

DOES YOUR CHILD HAVE ANY MEDICAL CONCERNS WE SHOULD BE AWARE OF ?  YES ___________  NO ________________IF YES, PLEASE EXPLAIN: _____________________________

_____________________________________________________________________________________

DOES YOUR CHILD HAVE ANY ALLERGIES? YES _______________
NO __________________

IF YES, PLEASE EXPLAIN:  _____________________________________________________________

DO YOU BELIEVE YOUR CHILD WILL NEED ANY OF THE SPECIAL SERVICES PROVIDED THROUGH THE SCHOOLS?  YES _______  NO _________  IF YES, PLEASE EXPLAIN: __________

_____________________________________________________________________________________

HAS YOUR CHILD BEEN ENROLLED OR INVOLVED IN ANY EARLY CHILDHOOD PROGRAMS?  IF SO, PLEASE LIST.  (EXAMPLES INLCUDE HEADSTART,  LOCAL PRE-SCHOOL, SPECIAL EDCUATION, ETC.) _____________________________________________________________________________________

ARE YOU A SINGLE PARENT?    YES _______________
NO ________________

DOES YOUR FAMILY QUALIFY FOR SRS ASSISTANCE (FOOD STAMPS, TEMPORARY ASSISTANCE FOR FAMILIES)?   YES _______________
NO ________________

ACCORDING TO THE GUIDELINES BELOW (THESE GUIDELINES MAY CHANGE SLIGHTLY NEXT YEAR), WOULD YOUR FAMILY QUALIFY FOR FREE BREAKFAST/LUNCHES? A COMPLETE APPLICATION WOULD NEED TO BE DONE IN AUGUST IF YOU QUALIFY.   

YES _______________
NO ________________

