
 
Grand Forks Public Schools 

Application – Early Entrance 
 
Child’s Name____________________________________________________________ 
   Last    First   Middle 
 

Birthdate_________________Elementary School of Residence____________________ 
  Month/Day/Year 
 

Parent’s Name___________________________Home Phone______________________ 
 
Address________________________________Work Phone______________________ 
 
  
Please state your reasons why you feel your child should start school before the 
recommended age: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I request that my child be considered for early entrance to kindergarten for the school 
year beginning______________________. 
 
I grant permission for my child to be evaluated for the purpose of determining eligibility 
for early entrance.  I understand that the results will be shared with me.  I understand I 
will pay the fee of $25 for the pre-screening and an additional $25 for the full battery of 
assessments. 
 
______________________________________ _________________________ 
  Parent/Guardian Signature     Date 

 
 
**Please enclose fee with application. Return to building principal. 



PARENT INTERVIEW CHECKLIST 
 
What is your child’s health?    Good  Fair  Poor 
 
Vision_____________________________ Handedness__________________________ 
 
Hearing____________________________ Any Physical Handicaps________________ 
 
Describe the TV programs that your child watches regularly. 
 
 
How much of your child’s time is spent playing with others? 
 
 
Does your child make new friends easily? 
 
 
Does your child play with friends their own age?  Please elaborate. 
 
 
How much of your child’s time is spent playing alone? 
 
 
Describe your child’s exposure to reading. 
 
 
What travel experiences does your child have? 
 
 
What special opportunities have you given your child to enhance their development? 
 
 
Describe your child’s temperament.  (Moods, fears, frustration tolerance, tempter, etc.) 
 
 
Describe how your child gets along with other individuals and in a group. 
 
 
To what extent does your child dress himself? 
 
 
How much help does your child need to eat meals? 
 
 
Describe the responsibilities your child has in the home. 
 
How long does your child attend to activities such as coloring, painting, building with blocks, 
listening to music, etc? 
 
_____________________________  _______________________________ 
 Date of Interview        Interviewing Principal’s Signature 


