
GRISWOLD ELEMENTARY SCHOOL 
303 Slater Avenue, Griswold, CT 06351 

Tel: (860) 376-7610  Fax: (860) 376-7612 
ges.griswoldpublicschools.org 

 
Joseph Bordeau, Principal                                   Jacqueline Love, Assistant Principal 
Sean P. McKenna, Superintendent                                  Glenn LaBossiere, Assistant Superintendent 
Deb Martin, Director of Fiscal & Personnel Services      Christopher Champlin, Director of Student Services 
 

GRISWOLD EARLY EDUCATION PROGRAM 
GRANT FUNDED SLOTS INFORMATION FORM 

 
Name of Child: _______________________________________________________________________________________________  

Date of Birth: (M/D/Y) ___________________________________________________________________  Gender:  ▢ M  ▢ F   

Parent/Guardian Name(s): ___________________________________________________________________________________ 

Home Address: _______________________________________________________________________________________________ 

Best Phone Number: _________________________________________________________________________________________ 

Email: _________________________________________________________________________________________________________ 

 
Do you consider your current living arrangement: ▢ Permanent  ▢ Temporary   

 
Languages spoken in your home: __________________________________________________________________________ 

 
Health Insurance: 

▢ Private  ▢ Husky A  ▢ Husky B     Policy Number: ________________________________________________________ 

Physician’s Name: _____________________________________ Dentist’s Name: _____________________________________ 

 
Family Ethnicity: (check all that apply)  

▢ American Indian or Alaska Native   ▢ Asian   ▢ Black or African American   ▢ Hispanic / Latino  

▢ Native Hawaiian or other Pacific Islander  ▢ White   ▢ Other, please specify: ___________________________ 

 
Household Annual Gross Income: $_______________________________ Please provide copies of pay stubs for 
four (4) week’s pay, 2024 W-2s for each working parent/guardian, or your 2024 Income Tax Return for 
verification) 
 
Family Size: ___________________ Please include the total number of adults and children living in the home. 
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GRISWOLD EARLY EDUCATION PROGRAM  
GRANT FUNDED SLOTS INFORMATION FORM 
 

The Griswold Early Education Program is committed to building partnerships with families.  We maintain 
collaborations with outside community agencies to support our families and staff.  Please let us know if 
you would like information on any of the following services or resources: (Please check all that you are 
interested in learning more about) 
 

▢ Parenting Classes ▢ Adult Education ▢ Parent Leadership Training 

▢ Parent Advocacy ▢ Slater Library (Jewett City) ▢ Play Groups 

▢ Food Stamps (SNAP) ▢ WIC ▢ Area Food Banks 

▢ Summer Feeding Sites ▢ Fuel Assistance ▢ Support Groups 

▢ Counseling Services ▢ Health Services ▢ Immunizations 

▢ Opportunities to Volunteer at 
School or in the Community 

▢ Wolverines Forward Before & 
After School Program 

 

▢ Other, please specify: __________________________________________________________________________ 

 
How did you learn about the Grant Funded slots?  
(check all that apply) 
▢ Program Staff   ▢ Flyers/Signs placed around town    ▢ Information at Preschool Screening  
▢ Friends/Relatives    ▢ Other, please specify: ______________________________________________________________ 
 
Parent/Guardian Signature: ______________________________________________________  Date: ____________________ 
 
Contacts: 

GRISWOLD ELEMENTARY SCHOOL (GES) 
303 Slater Avenue, Griswold, CT 06351 

(860) 376-7610 

Deb Fargo, 
GES Secretary 

DFargo@griswoldpublicschools.org 
GESRegistration@griswoldpublicschools.org  

Jaselyn Caviness,  
School Readiness Liaison 

JCaviness@griswoldpublicschools.org  
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