Nemaha Valley Elementary School 

2010-2011 KINDERGARTEN SIGNUP

Parents of children who will be attending Kindergarten during 2010-2011 are asked to complete the following information and return the form to Nemaha Valley Elementary School office by February 22, 2010.  This will help the school staff in planning for the students, and also let us 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 for requesting this certificate are available in the Elementary School office.  A child must have reached the age of 5 by August 31, 2010, in order to enter school.  The State of Kansas also requires proof of immunization.  This form will be sent to you at a later date and must be completed by your doctor upon entering Kindergarten. Kindergarten screening will be held March 4, 2010.  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Child’s Name:                                  






      
                
  


(Last)                        
(First—Legal Name)


(Middle)

Male    _____      Female  ____           S.S.N.   

                Child’s Racial Identity:
     ___________
    
Date of Birth:
                Place of Birth:

         


   Home Phone:




 
       


(City)  
(County)             
(State)

Address: (Street)




  (City, State, Zip Code) 






E-Mail Address:





    Resident of U.S.D. 442   YES_____  NO_____
Full Name of Father or Guardian:














(Last)

 
(First)
      

(Middle)


Occupation





  Business Phone No. 




     
Place of Employment:











Full Name of Mother or Guardian:














(Last)

 
(First)  
      (Middle)


Occupation


               

  Business Phone No.  




     
Place of Employment:











Please list other family members: 

     Children       (Name    Age   Sex)


 Children (Name   Age    Sex)

Are there any unique health conditions we will need to be aware of? YES_____ NO_____ If yes, please explain:















Does your child have any physical concerns? Eyes

  Nose

  Ears       
 Other






 Recent Surgery





















Do you believe your child will need any of the special services provided through the schools? YES        NO
       If yes, describe perceived need:























Will your child ride the school bus? YES_____ NO____  If yes, please give the directions and miles from Seneca.  YOU MUST LIVE OUTSIDE THE CITY LIMITS TO QUALIFY.




















