
 

 

PRE-KINDERGARTEN AT RISK 
PARENT INFORMATION 

 
1. A child must have turned 3 years old to be eligible for admission to this 

class and no older than 5 years of age. 
 
2. Students may not be enrolled in any other public or government funded 

program. 
 
3. The parents of all children who are screened will be notified by mail if their 

child is accepted in the program, placed on a waiting list, or not accepted. 
 
4. If your child is accepted: 

a. All students must have up-to-date immunization records by 
the first day of school. 

c. A parent or caregiver must provide their own transportation to 
and from school. 

d. Classes follow the Granite City School District holiday schedule. 
e. Parents can participate in an assortment of activities, i.e., field 

trips, parent meetings, volunteering in the classroom, etc. 
 
 
 
 



      
 
 

       PRE-KINDERGARTEN AT RISK 
 

         PERMISSION FOR TESTING 
 
 

_________________________  __________________        _________ 
                Child’s Name    Birthdate     Date 
 
 
______ I give permission to Granite City School District #9 to conduct a 

screening evaluation on my child. 
 
  _____________________________________ 
                       Parent’s Signature 
 
 
______ I do not give permission to Granite City School District #9 to conduct 

a screening evaluation on my child. 
 
 
  ______________________________________ 
     Parent’s Signature 

 
  



     
 
 

      PRE-KINDERGARTEN AT RISK 
 

  SPEECH AND LANGUAGE SERVICES 
 
 

Child’s name:____________________   Date of Birth:____________ 
 
 
 My child has permission to participate in further speech and language 
evaluations and any follow-up therapy indicated by these evaluations. 
 
 However, if therapy is indicated, I will be notified before and Individual 
Education Plan (IEP) is developed for my child.  The IEP will be reviewed by me 
and returned with my signature in order to have continuous speech services for 
my child. 
 
       ___________________________ 
        Parent’s Signature 
 
 
       ____________________________ 
                     Date 
     


