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PRE-KINDERGARTEN
PAPERWORK CHECK LIST

STUDENT’S NAME

All About Me

Student Information Sheet/Enrollment Form
Questionnaire For Pre-K and Kindergarten Parents
Student Racial and Ethnic Identification

Home Language Questionnaire

Student Residency Questionnaire

Eligibility for Migrant Education Services

Central Association for the Blind and Visually Impaired Vision
Screening Sheet

Pre-K and Kindergarten Health Screening Information
Physical from Doctor/Shot Record

Dental Health Certificate

Proof of Residency (2 forms)

Birth Certificate

Copy of Drivers License/Photo I.D.

Custody Paperwork if applicable
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