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GES REGISTRATION PACKET CHECKLIST: KINDERGARTEN 
Please use this checklist to organize information you need to provide to register your student in Kindergarten at 
Griswold Elementary School. Please fill out the second page and return this as the cover page for your packet. 
 
Please provide the following documents: 
▢  2 Forms of Proof of Residency - must have a current date  

● Mortgage Statement or Lease/Rental Agreement  
● Utility Bill or Homeowner’s Insurance 

▢  Copy of Student’s Birth Certificate 
▢  Copy of Parent/Guardian’s ID or Driver’s License 
 
Please complete and return the following one-time registration forms: 
▢  GPS Registration Form 
▢  Early Entrance Wavier Application for 2025-2026 School Year (only for students that turn 5 between  
      September 1, 2025 and December 31, 2025)  Learn more here. 
▢  Release of Records Form (if your child has attended another school) 
▢  Developmental Form (only for students entering Kindergarten or Grade 1) 
▢  Student’s Physical (within 1 year) & Immunization Record (blue form, filled out by pediatrician) 
▢  Health Questionnaire 
▢  Lead & Hemoglobin (HGB level) results (pediatrician must submit separately from school medical forms) 
▢  Tuberculosis Risk Form  
▢  Acceptable Use Policy (Tech) 
▢  Healthcare Provider's Certification (if applicable) 
▢  Home Language Survey (only if student has not attended school in CT) 
 
Please complete and return the following annual forms: 
▢  Bus Transportation Form 
▢  1:1 Chromebook Agreement 2024-2025 (Tech) 
▢  Photo/Video Release 
 
* If information is missing on the above forms, additional forms will be required.  
If you qualify for Free or Reduced Lunch or CT HUSKY Health Insurance, please ask for more information and the 
required forms. 
 
Return your completed registration forms to the Griswold Public Schools Registration Office 
located in the Griswold Middle School Main Office via email, fax, or in person. 
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https://www.griswold.k12.ct.us/fs/resource-manager/view/86be6da3-fda0-461e-bbc0-9e841b071330
https://docs.google.com/forms/d/e/1FAIpQLSe6FL-pLUPwVDT6ENBOd6-5KrcRunW-mW_cI381zXMf-nQb6Q/viewform
https://www.griswold.k12.ct.us/resources/student-entry-age-information
https://www.griswold.k12.ct.us/fs/resource-manager/view/2da5191e-1c3c-4304-b9a6-6141a76ed51a
https://www.griswold.k12.ct.us/fs/resource-manager/view/61ad1e1c-abdf-4660-976d-4a14fad92ca0
https://www.griswold.k12.ct.us/fs/resource-manager/view/5186c6b2-eb19-43cf-b06d-663792185b2a
https://www.griswold.k12.ct.us/fs/resource-manager/view/6aceb136-e7ea-4da1-a654-8df717c747e5
https://www.griswold.k12.ct.us/fs/resource-manager/view/bc6ef033-f1a4-4099-9d05-5e1cbf8bea31
https://www.griswold.k12.ct.us/fs/resource-manager/view/5632e63a-5e0b-498a-8f0a-de9760f335cf
https://www.griswold.k12.ct.us/fs/resource-manager/view/dbd6f8eb-1bab-4a2a-ba7d-04e02efe171c
https://www.griswold.k12.ct.us/fs/resource-manager/view/4ff0ca24-ada1-4a47-a338-78d4976de53d
https://www.griswold.k12.ct.us/fs/resource-manager/view/e2bbe422-118d-4ff2-a1bf-c90425359330
https://www.griswold.k12.ct.us/fs/resource-manager/view/0746cc64-0c7a-44f4-8e39-028ce481496d
https://www.griswold.k12.ct.us/fs/resource-manager/view/60d5b30d-7734-4f75-bfb1-b2aadddf7684
mailto:SGuillet@griswoldpublicschools.org


GRISWOLD ELEMENTARY SCHOOL  
K REGISTRATION PACKET CHECKLIST 
 

Please note: you will receive additional forms in Griswold Elementary School’s Welcome Back Packet, which is distributed 
in August of each year via email. These forms may include: Handbook Acknowledgement/Sign Off, Technology Acceptable 
Use Policy and 1:1 Chromebook Agreement, as well as an annual Bus Transportation Form, Photo/Video Release, and 
Classroom Movie Permission Slip. 

 
HEALTH OFFICE CHECKLIST 

TO BE COMPLETED BY PARENT/GUARDIAN:     Today’s Date: ______________________ 

Has student ever attended Griswold Public Schools?   ▢ Y  ▢ N  If yes, what years? ________________________ 

If the student is from out of state, has the student ever attended a school in Connecticut?   ▢ Y  ▢ N   

If yes, where? _________________________________________________________________________________________________ 

 

Student Name: _______________________________________________ Date of Birth: (M/D/Y) ________________________   

Parent/Guardian Name(s): ___________________________________________________________________________________ 

Best Phone Number: _________________________________________________________________________________________ 

Name of student’s last school/program: _____________________________________________________________________ 

Address of last school: _______________________________________________________________________________________ 

Phone number of last school:  _______________________________________________________________________________ 

For Internal Use:  Date Received: _______________ 
Parent/Guardian has provided:  
▢ Copy of Physical / Date of Physical: ________________________ 
▢ Immunization Record               ▢ TB Risk Assessment Form 
▢ HGB Level                                   ▢ Health Questionnaire  
 
The above student has been cleared by the health office to enter GES on: (Date) _______________ 
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